VS. A15 


alas MARYLAND STATE DEPARTMENT OF HEALTH 10500 
2411 N. Chariea Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


% 
S 
4 


1. PLACE OF DEATII- 2. Seay RESIDENCE (1IOME) OF DECEASED: 


i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jacob Albright Hannah Beals 


__va@eod ALOPignt FFs CCC} SCamman __peais 
15, Was DECEASED Ever IN U.S. ARMED Forces? | 16. SociAL SecunITY No. 17. INFORMANT i bu » “ae 
ae hea ae None | William Albright (Son) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ra a Peres 


Immediate cause @).-. Cohae t Ack 


ply every 


e 
& COUNTY STATE UNTY 
Alle MARYLAND land 
Da a nd (if outaide corporate limits, write RURAL and bie ees OF ae ste (If outside corporate limits, write RURAL and give nearest town) 
=2 ‘ive near in 
as TOWN” iidtand POY, town Midland 
2 & HOSPITAL OR es STREET if rural. give location) 
tat INSTITUTION OR ADDRESS 
oe STREET ADDRESS 
ge NAME OF (First) (Middle) ~—~~~~~~S[vat) ~~] 4. DATE (Month) (Day) (Year) 7 Sea OSE ee oe 
Ae} Cypeor Print) _— dd @MES H Albright peatH NOVs9 1951 
ES 5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday ) under T year jIfundor24hra. 
‘ont! ays | Hours| Min. 
Ba | Male: ite (Specify) 8th. yrs. é | 
Ss g i US| OCCUPATION (Give eit rea rey Ve Kinp OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | yoeeert 12. CimEn or WHAT 
10 en if ret INDI Y 

gs "HEEL PES OW Farm ‘land 

° 

s 

§ 

go 

eH 

es] 

2 

2 


lease 


MARGIN RESERVED FOR BINDING 
Sup) 
wri 


re 
i A ais cause(s) 5 
oO a Diseases or Seed itany, (b)-4?75 aK Rests a 
bar ing rise to the ahove cause 
as Vo. eee the underlying cause last, 
28 2 
fia | Wi OTHER SIGNIFICANT CONDITIONS 
A Conditions contributing to the death hut not 
g ‘ related to the disease or condition causing death, 
mH T9a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
RE Yee  _No 
2 | 21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) STATE) 
Pe HOMICIDE Peony 2 ae te) i 
ie IN v 
PA be IME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
3 a jleat Not While 2 
@ 4s INJURY Wark At work 
<2 
i 8 22. I hereby certify ie I attended the deceased from.. eT Fe ager oie 19.4/, that I last saw the deceased 
2 
a alive on. /EQ7U™ ay 195.0, and that death occurred at... Re, goo from the causes and on the date stated above. 
Sh 
* 3 wer (Degree or title) “ADD DATE SIGNED 

é eal Boa. , A.D —— 
I BURA CREMATION DATE THEREO NAN OF CHMBTERY Of CREMATORY 

é eee | 951/Vale Summit Cem Cosa 

DA : 


VO = a 


Within corpprate limits 


& MARYLAND STATE DEPARTMENT OF HEALTH 1 0501 
i ) 8 2411 N. Charles Street, Baltimore 
v 
ee CERTIFICATE OF DEATH Reg. Dist. Now... u r. 
o 
a as PLACE OF Suey oy 2. USUAL RESIDENCE (HOME) OF DECEASED: 
egeny eATSURRT STATE Mary land AGOUNTYs ny 
= SHY af outside corporate Hints, weite RURAL and LENGTH OF, ad > SEY ar 1 outalde eorpornte limite, write RURAL and give nearest town) 
$ Towne Umber rend ete bs) Town Cumbertlan 
HOSPITAL OR STREET z | ___dit rural, give location) 
o, | _BHEEPWBNS, T20 Virginia Ave. apbams 120 Virginia hve. 
z 3, NAME OF (Firat) (Middle) (Last) 4, DATE Month Day) (Year) 
& DECEASED a = | », a i 
E (Type or Print) Robert pip Al yell DEATH I-3d-! st 19 
5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, &_DATF OF BIRTH 9. AGE last birthday | If under | year [if under 24 bre 
io} Cc 3 
2 Mf | Ww | WIDOWED; - DIVORCED, | Jan. 15,1876 yr, | Montes | Daye | Hours | Min. 
a1 10a. USUAL OCCUPATION (Give kind of work or Businuss og | 11. BIRTHPLACE (State or fopai try) 12. Wi 
; P dete turing hese een errs if retired) | Frees road AERP PEACE (Seats or jeeva | hen ee 
Be Ts. oe NAME - M4. MOTHER'S MAIDEN NAME 
John B. Appell | Retty C. Smaliwood 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Specunity No. 17. INFORMANT ANI ADDRESS 
SOs, nea) (Ree oe or datesof | OR Q5T792 | Rehecca it ap pell T20 Va, ve 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY es TO DEATH 


Immediate cause @)....... 


3 See X Antecedent cause(s) 


» Diseases or conditions, if any, (b)..-....... <O< ESTES 
| giving rise to the above cause 
¥2 Jp stating the underlying cause last, 


fc) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Physicians: please write the causes of death clearly and legibly. 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


= 19a, DATE OF OPERATION | 19), MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 Yea jo 
i, ACCIDENT Gpecily) PLACE (Home, farm, factory, atreet, 7 (CITY OR TOWN) COUNTY. STATE: 
g SUICIDE | OF office bidg,, ete.) a i ” : 3 ( 7 
3 HOMICIDE, INJURY i 
2 TIME (Month) (Di Yi four) | INJURY OCCURRED TOW DID INJURY OCCUR? 
Sa Mame ee eas marcia |W arctan | 
INJURY m, | Work 0 At work 


22. I hereby certify, that I attended the deceased from. 
alive on,.A/.Bevcucny 193 Sie and that death occurred at... 


“ y 
SIGNATBRE eer: tle) ‘ DATE SIGNED 
sth fe 202 Lat. Se Ll 
23. BURIAL, CREMATION ATE THEREOF NAME OF eres at OR as lark LQCATION ( (City, town, aot (State) 
a 


BREMPEAD Soeclty) -6-5I1 l#iticrest Burial Par Dertana, 


24, FUNERAL DIRECTOR a 
anes ecarpelli 


is especi: 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


5 


ey 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. ALS 


{ 


<i 
age 


Supply every item of 
rtant. Physicians: please write the causes of death clearly and legibly. 


tally impo! 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1g302 


Reg. Dist. No.............. 


COUNTY Allegany 


ie (If outside corpornte limits, write RURAL and give nearest town) 


rural, give location) 


—_— ee eee ee ee a, a Ce a eee 
1 et eg DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegan MARYLAND Maryland 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 
OR give nearest town) | (in this place) 
TOWN f anher and TOWN 
i awe r a dete 
eter woparest llegany County Infirmary {| 40DR=ss 
3. NAME OF (Firat) (Middle) 


(Last) | 


Atkinson 


4. DATE 


(Month) 


aa 


(Day) (Year) 


» 51 


If under 24 bre. 


OF 
DEATH 


13. FATHER’S NAME 
Hugh Hen Atkinson | 


14. MOTHER'S MAIDEN NAME 
Margaret Muir 


15. Was Decragep Ever IN U.S. ARMED Forces? | 16. Social Sacunity No. | 


17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of 
No service) None Walter Kline (son-in-law) 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING 


2 
Immediate cause te)--... welarnejehachs : 


600.0 antecedent cause(s) 
Diseases or conditions, if any, —(b)_.......... erate Fa ae 
= giving rive to the above cause 
[3 “x stating the underlying cause last, 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IntaavaL BorweEn 
Oneet aND Dears 


19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea No 
21, ACCIDENT ‘Specif PLACE (Home, farm, fa ro utr # CITY OR TOWN: 
eet (Specify) ae prone te Te ctory, streat, H ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0. While at Nut While 
INJURY ™m, Work At work 


r title) 


DATE SIGNED 


alive on Meet... 198/, and that death occurred at7.3.55....2...m,, from the causes and on the date stated above. 
IGNATURE ¢ ADDRESS 


DATE THEREOF 


lov. 22, 1951 


23. BURIAL, CREMATION 
py ypset 


24. FUNERAL DIRECTOR 


LOCATION (City, town, or county) 
Cumberland, Maryland 


Eichhorn, Lonaconing, Maryland 


ADD 
. 


2 


ct age 


formation carefully. ® 


in: 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
cians: 


WITH UNFADING INK. Supply every item of 
rtant. Physi: 


ially impo! 


is especi: 


WEA 
ee *. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 16503 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. peu no... 9. 


2. USUAL RESIDENCE (HOME) OF DECEASE! 
STATE 4 aw 


“1. PLACE OF DEAT! D- 
COUNTY 


MARYLAND be ate 2 
CITY UT outside corpo te RURAL and | LENGTH OF STAY |] CITY Uf outaid: 
on aoe et tees yen oo (If outside corgorate limite, RURAL and give nearest téwn) 
TOWN [3-429 TOWN 
HOSPITAL OR STREET Gf ruzal, givefocation) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS CEE Yl 7? 


3. NAME OF 
DECEASED 
(Type or Print) 


If under 1 


If under 24 hra, 
Peres | ye 


Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work 


10h. KIND 
done during moat of working life, evon if retired) [/ Ino 


USTRY 


14, MOTHER'S MAIDEN 
. 7 N ff 
, poi SE, 


WAT 


N U.S. 
own) | (il yes, give war dr dates o! 


Rife 16. SociaL Spcunity No. 17. INFORMANT JAND ADDESS 
ér di f —¢ | oe 
———— oo 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO JEATH - p, ' 
Immediate cause @)... : & Fie 0 ee ae 


,/ Antecedent cause(s) 
Diseases or conditions, If any, — (b) --........ 
giving rise to the ahove cause 


ey atating the underlying cause last, 


() 2 
Tl. OTHER SIGNIFICANT CONDITIONS l 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION j 18h. MAJOR FINDINGS OF OPERATION 20, Al Y? 
CCIDEN’ ‘Specil; PLACE (Hi fa fs | ts Ne 
21, A! IT ome, farm, factory, street, : (CITY OR T 
SUICIDE Specity) oF office bldg. e te.) rye t, i ( ‘OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from... £3 LO vaauy 


alive on. We 0... IW 7A and that death occur 0.9, Lf. m., from the causes and on the date stated above. 
SIGNATURE SS. /) DATE SIGNED 


VOY 6 108) 


23, BURIAL, CREMATI 
ROVAL fSp 


MARGIN RESERVED FOR BINDING 


9 @ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


item of information carefully. The co’ 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


1 
MARYLAND STATE DEPARTMENT OF HEALTH 10504 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. estes 

I. PLACE OF DEATH: ” 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE Ma COUNTY 

A Legany MARYLAND ° A erany 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give negrest town) d in place) OR 

TOWN Cumberland l Ps hrs TOWN 

HOSPITAL OR STREE’ tural, givé focation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS i 
3. NAME OF (Firat) (Middiey (Last) 4. DATE (Monthy (Day) (Year) 

DECEASED OF 


(Type or Print) 19 


. 
6. COLOR OR RACE 7, SINGLE, MARRIED funder I year |If under 24 
i WIDOWED, DIVORCED, Monthe / Days | Hloure| Mia. 
(Specity) m3 yr. 


(Gye kind 12. Cimizan or Waat 
af gen CounTAY? 


ae fr Lt 


O12 2 
17. INFORMANT AND ADDRESS 


15. Was Duceasep Ever IN U.: 
(Yes. ng, or unknown) | Gt yes. aly, 
jaervice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATB 


Immediate cause ... Lntrathoracic hemorrhage due to punctured) about 2. 


£23 hour 
5 b: Se 
P2345 antecedent cause) (nas fractured ribs,left side of chedt.°.. 


giving rise to the above cause 
|70 @ stating the underlying cause last 
te) ! 
Il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


lung. from 


telated to the diseaye or condition causing death. 
19a, DATE OF OPERATION 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS 
PRIMARY fH orn CONTRIBU 
CAUSE OF DEATH. 


Aas (Month) (Day). 
INJUR 


LACE (Hame, farm, factory, st (CITY OR TOWN) 


TING € | OF flice bid eu 
% | OFF whlge bids. eter OUre 


CURRED 
Not while 
at work 


0 near 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection |% Inquiry ¥) thereon a fe erence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |], accident €), suicide |], homicide 1, undetermined |. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
E «A r : 
n Cumberlandgid. Nov. 21-1951 
mae BURIAL, CREM TION NAME OF CEMETERY ORgCREMATORY | LOGATION (City, town, or cpunty) Gitate) 
“Bve ee st. 6 vf hear ven Dev fon . 
TH REC'D BY LOCAL > 24. FUNERA: es ADDRESS. 
Di A, ee Lay : Hode 4, sw a 
a 


wh HS 


@®@ 


MARGIN RESERVED FOR BINDING 


@ © 


VS. A15 


A pel pores Wate 


tant. Physicians: please write the causes of death clearly and legibly. 


impo 


ally 


INLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is eapeci 


PLEASE WRITE PLA: 


Pee a MARYLAND STATE DEPARTMENT OF HEALTH 10505 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... eon 


[4 ¥ 
he pod DEATH: 2 pa RESIDENCE (HOME) OF bisa ngi Je 
Alleg rN MARYLAND Karylend Allegany 
CITY Cf ouwmide pg mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ye! OR 
clve neared eerland 66 Petey” Town Cumberland 
HOM ‘AL OR STREET (Uf rural, give location) 
INSTITUTION OR ADDR! 
STREET ADDRESS 611 Maryland Ave. FSS 811 Marylend Ave. 
“3 NAME OF NAME OF (First) ~———~“(Mfiddle) Cast) eran (°° DATE ‘Qfonth) Way) (Year) 
(Type or Print) Anna, Beier | peatn Nov, 22,1951 19 
<. COLOR OR RACE | 7, SINGLE, MARRIED, % DATE OF BIRTH | 9. AGE last birthday | If under 1 Wunder 24pm. 
2 'IDOWE: DIVORCED, 
Female White Goecty) Hare rea” | OCte4, 1874 77 ee | Bays [= ure | in. 
10a. USUAL OCCUPATION (Give kind of work we Kinp or Busingss om | 11. BIRTHPLACE (State or, ign country) al CITIXEN OF has 
ee eee "ih home | Besveris oe OND | ite 


13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
Barthalomew Reitmeier | Barbara Reisenger 
Be Was Decmaren Pare UE ‘ARNED oan 16. SOCIAL SECURITY NO. 17. INFORMANT AND ADDRESS 
wn ive war oF ol 
eel bewen None Frank X. Beier, Cwrberland, Md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH - 
Dn Based tk LE 
Immediate cause (a)--.. = aes 


oY r) » Antecedent cause(s) 
22 1%q Diseases or conditions, if any, (b)... 
tlving rise to the above causs 


a’ ad mating the underlying cause last_ 
E ©) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ACCIDENT Specify) PLACE (Home, farm, { ont, is rR Xe ATR 
21. ome, farm, factory, str {CITY OR TOWN (ol 
SUICID: . | oF cies uiigcets) y gig) cam 
HOMICIDE INJURY i 
TIME (Btonth) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF lieat Not While L 
INJURY ms | Wark DL Abeer] 


SiGNATUR (Degree or title) "Ef wnt 
Sper_dh . o—Q_ wy 3 coe) 
NAME OF CENETERY OR CREMATORY 


23. BURIAL, CREMATION | DATE TIIEREOF 
REMOVAL Peter & Pauls Cem 


Wovs24, 1952 
24. FUNERAL DIRECTOR 
A) |Williem H, Kight,Cunberland, Md. 


LOCATION (City, town, or county) (State) 
Cumberland, Md. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


PLEASE WRITE PLAINLY, 


vs. $s 
FZ 


is especi 


: please write the causes of death clearly and legibly. 


ally important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 1 C506 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No....d, 


L guns Fg DEATH: 2 Kit Oe RESIDENCE (HOME) OF DECEASED- - * 
Allegany MARYLAND Maryland SOONDEA Se o aILy 

sums df outside corporate Smits, write RURAL and ae OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
town” ot ™ Ve sternport I"g §3 “yEoe Pow Weste papogt 
HOSPITAL OR STR) f rural, give iocatlon) 
INSTITUTION OR : , 
STRERT ADDRESS 110 Philos Ave ADDRES] 1 ( Philos Ave. 

3. NAME OF (First) es (Middle) igi 4. DATE »,7(Month) (Day) (Year) 
DECEASED Wi Wy 
eter LO a Mae Wilson Bobo | DEATH Nov. ) 19 ol 


6. SEX If uoder f year 


Tf under 24 hre. 
Months | ays 


Hours | Mio, 


9. AGE last birthday 
83 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF 868. 
WwW WID IVORCED, Je Gi 
10b. KIND oF BusINESS OR | ll. ees (State or foreign couotry) 


InDuSTR; + } 
Own-Home Maryland 
“13. FATHER’S ni | 14. MOTHER'S MAIDEN NAME 


John * . Spreges Aurusta L Ross 
15. Was Deceasep Ever IN U.S. Kunis Foncas? | 16, SociaL Secunity No. 


17. INFORMANT SRESS 
(Yes, no, or unknown) \ (It oo give war or dates of AND ADDRES 


no jeervice) < Florian Wi son 
> 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10a, USUAL OCCUPATION (Give kind of work 


12. Crnzen 
done during-most of working life, evo if retired) | ‘OF WHAT 


Comm A 


Immediate cause @).-. 
wb { Antecedent cause(s) 
“te Diesel or conditions, if any,  (b) 


giving rise to the above cause 

7 2 stating the underlying cause | last 
ae © 

OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or cooditioo causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes (]_ _No a 


Th. 


21. ACCIDENT (Specify) ZERCe (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE InzuRY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. | Work O At work 0 


, and that death occurred at... m., from ~ causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


24. FUNERAL DIRECTOR 
ES, Boal 


aa mec nn i 


WEE ELIS! | Pean eomed Sz 


item of information carefully. The correct age ’ 


Supply every 
please Se the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians: 


, @®@ 
ASE WRITE PLAINLY, 


alg, 
MARYLAND STATE DEPARTMENT OF HEALTH Ns) 75 
2411 N. Charles Street, Baltimore G2 


CERTIFICATE OF DEATH Reg. Dist. No...... 4 ae: 
7 are Bs DEATH: 2. eae RESIDENCE (HOME) OF Cee COURT 
Allegany MARYLAND Maryland ¥ Allegany 
Gp ct ee on limits, write RURAL and ee sale “ppc pees (If outside corporate limits, write RURAL and give nearest town) 
ive mt 
Town * Midlothian TOWN Midlothian 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 

a: aL ee (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
(Type or Print) NELLIE BRAIN peatn Nov. 2 

3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATB OF BIRTH 0. AGE If under 24 bre. 


WIDOWED. it birthday | If under 1 ear 
female white (Specify) PPE | 11-11-1868 Beene ea eee 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or WHat 
done dur ne mont of wor life, S if retired) | InpusTRY home | inderford Engl and | Countay? USA 


13. FATHER’S NAME ] I4. MOTHER'S MAIDEN NAME 


Alfred Smith Martha Saunders 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SmcuRITY No. 17. INFORMANT AND ADDRESS 

eee een cee ee none |Barl Brain Frostburg, Md. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
26.4 
Antecedent cause(s) 
Diseases or conditions, if any, (b)......... pf x. meee |. * BAF. 
i Ur giving rise to the above cause 
ie stating the underlying cause last 
(c) 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
FisACCIDENT — Gpedly) | PLACE (lome. farm, factory, ube, | CITY OR Ye O 24 
2. eee (Specify) LACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


Pi 
OF ~ office bidg., ete.) 


fi. OTHER SIGNIFICANT CONDITIONS 


HOMICIDE INJURY : 

TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whito 

INJURY mM. Work At work 1) 


22. I hereby certify that I attended the deceased se 9 19). .s:25 COL eres that I last saw the deceased 
alive eke t./... 107, and that death occurred at..$ (2 EL /.m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) _ADDRESS DATE SIGNED 


Sees lig te Ee 


NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


Frostburg Mem'l Park | Frostburg, Md. 
24. FUNERAL DIRECTOR ADDR! 


JR, Durst, Frostburg, Md. 


TE REC'D BY LOCAL | 


DA’ 
REG 
mies (= ot ll 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 3 


please ates the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ne 
2411 N. Charles Street, Baltimore 1(5N8 
CERTIFICATE OF DEATH Reg. Dist. No....... 
5 COUNTY DEATI- 2. faery RESIDENCE (HOME) OF DECEASED: 
\llegany MARYLAND arviland APE ny 
Sho (if outside = nr a write RURAL and ee OF, STAY CiTy ae jcamuae) corporate limits, write RURAL and give morn town) 
eR Aluirhens | Sy this; Place) Siw Cumberland 

HOSPIFRL-OF a STREET : (i rural, give location) 

STREET aDDRess Allegany ADDRESS G24 Washington St 
3. NAME OF First) (Middle) é (Laat) 4. DATE th) ‘Day) (Year) 

DECEASED Cain OF See 35 
__(Type or Print) Patrick - Sate w 5t a 
5 SEX 6. COLOR OR HACE [*w 7 wipowEb, BIVenCED ie . DATE OF BIRTH 9. AGE last birthday | [lundor {year [iunder 2¢hrs. 

J Gpelly) Married! June5,1865 86 mnt [state fos ale 

10a, USUAL meso tte i eat of (ae a KIND OF ane OB | 11. BIRTHPLACE (State or foreign country) 12. Cirmen or WHat 

ee he Ee ee | PEEP road Randolph County,W.Va Conny 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Cain "Mary Moyle 
15. WAS D®CEASED Ever IN U.S, ARMED Fonces! | 16. SociAL Sucunity No. 17. INFORMANT AND ADDRESS 
Ho ened | None [Miss Mary f. Cain Cumberland )“d. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GZf Immediate cause ane wen Age caaheak Lab 
Antecedent cause(s) alevtat 4 / : 


Diseascs of conditions, if any, (b)... 
* | giving rlse to the above cause 
7. 2 stating the underlying cause last, 


fe) I 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF __ office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) SUNG OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work OD At work 


22. I hereby certify that I attended the deceased =m EMA... > 19%./., that I last saw the deceased 
i oe c 199 /., and that coe curred atl, o2 ..&..™., from the causes and on the date stated above. 
Ss 


a or title) ae J DATE SIGNED 

Ju.P- WO ot, 

23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY +6) 
fm Fetes 2 = é 


BREMONALY Gpeeltyy I 5-51 [sts Peters & Paul 


ee ‘5 1f YX 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... 


rns Ne) 


“T PEAGE OF DEATU- 2 USUAL RESIDENCE (HOME) OF DECEASED: oa 
ALLEGANY MARYLAND WEST VIRGINIA 
CY a roads corporate liaita, write RURAL aad ] a OF STAY || GLY Gl outeide corporate limits, write RURAL and give nesteatftown) 
TOWN enyiy Ne x TOWN 
HOSPITAL OR STREET Gi rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 NAME OF int) (Middle) (Last) | + DATE (Month) (Day) (Year) 
(Type or Print) MARY M CLARK bDeaTH LL 9 w 51 
5. SEX @. COLOR OR RACE l 7 SINGEE, MARRIED, | %. DATE OF BIRTH 9. AGE lant birthday | funder T year [Mfunder 24hre, 
ont 
FEMALE WHTTE ois MARRIED! 9/10/1875 | 76 ym. | Be | Hove ae 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oy Busingss og | 11. BIRTHPLACE (State or foreign country) 12, C1 ip) WHAT 


done durii ost of working life, even if retired, 
see guscwaLe : 
13. FATHER'S NAME 


J OH, ISSUER 


‘home WEST VIRGINIA 


| 14. MOTHER'S MAIDEN NAME 


ELEANOR NORTON 


iD Was Di SED Satie U.S, ABMED Fone, 16. SOCIAL SECURITY No. ] 17. INFORMANT AND ADDRESS 
Core deseyre se [ee ee. MEMORIAL HOSPTTAL 
18. MEDICAL CERTIFICATION : 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaet aND Deata 
, ‘ 
Immediate cause w Hyg Rtn. Conkeg- tn cea! tol Lad Lace ay ae 


stating the underlying cause iast_ = 
Igbo ph Se es We aGuacLed 8 CL 3 ‘4 : 4 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 
1s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | i, AUTOPSY? 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE Gets heart 
TIME (Month) (Day) (Year) eda | Wales OCCURRED 


Some 10 - 3/- 37 208) | Bee ey | All ng Goel Vern 
22. I hereby certify that I attended the deceased trom. 707 me xe 5 1987, dae 1977, that I last saw the deceased 
TUS oe 


‘, wtreat, : 


PLACE (Home, farm, facts 
OF __ office bidg., ete.) 
INJURY 


DATE SIGNED 
ft~ 70°35) 


3. BURIAL, CREMATION | DATE THERHOF NAME OF CEMETERY OR CREMATORY ‘ON (City, sen, of county) Grate) 
REMOVA (Greet Hill Cemetery Pew Paw, W. Vas 
5 24, FUNERAL DIRECTOR ADD 


W. D, Parks, Berkeley Springs,W. Va. 
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ly. The correct age 


Supply every item of information carefull 


is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 105 10 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO Leo crue 
1. PLACE OF DEATH- a eg a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | STATE OUNTY 
Al Legany MARYLAND gz 
CITY (Il outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If ouiside corporate limits, write RURAL and give hearest town) 
OR give nearest town) | (jp this piace) OR. 
TOWN Cumberland 38 yrs TOWN Cumberland 
HOSPITAL OR : STREGT (If rural, give location) 
INSTITUTION OR zs , ADDRESS 
STREET ADDRESS Memorial Hospital SS Bed org St, 
3. NAME OF int) 


DECEASED 


(Last) | «. DATE (Month) (Day) (Year) 
(Type or Print) 


DEATH 


& SEX © COLOR Of RACE) 7, SINGER MARRIED. | 3. DATE OF BIRTH] ¥. AGE lest birthday | Wunder T your funder 24 br 
a ‘OR! on aye ours io. 
male colored (Specify) ; é | | 


i ~1916 AS} yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINI 11. BIRTHPLACE (State or foreign country) | 12, Cirizen or WHat 


ELE Merkin ite, even gsi OH Otel Cumberland,Md. iomesey 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


15. Was Deckasep Ever IN ARMED ForcES? 


a. 16."Sociat Security No. 
(Yes, no, or unknown) es yes, give war qr dates of 


| 17. INFORMANT AND ADDRESS 


jeervice) -05-8009 j 
1s. MEDICAL CERTIFICATION 
InTRAVAL Between 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ome oP Data 
ou 
Immediate cause w..... bobar..Pneumonia.(left dung) (week, —. 


Antecedent cause(s) 

Diseases or conditinns, If any, (b) ....... 
/0 § giving rine to the above cause 

stating the underlying cause last 


fr) 
Ml. OTHER SIGNIFICANT COND{TIONS 
Conditions contributing to the death but not 


or 
telated to the disease or condition causing death. Rat ty. iver | 
19a. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] on CONTRIBUTING [] | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 
Tear (Month) (Day) (Year) (Hour) 
INJURY m. 


While at Not while 
work 0 at work 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify thot I took ehorge of the remains described above, heldan Autopsy .%, Inspection |%, Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and deoth in my opinion resulted 


from: naturol couses [% areident |), suicide |), homicide ], undetermined _). 
SIGNATURE (Degree or titie) ADDRESS. DATE SIGNED 
y Neminge M.D ‘ dentoner dit, 2) and. Mad Now, 20=19 
23, Be ARES ea ‘a 4 @) i THEREOF | NAME OF CEME’ O REMATORY LOCATION (City, town, of county. (State) 
Oh Specity’ s 
res Ce ees Cy ng g, rons fag of Sa. 
4 


CY AMA STA 2 


DATE REC'D BY LOCAL Yi. TAR'S SIGNAPURE orp 
Ee. os y, aa 4 ) 
LT Zz, aoe Ae LVL -, LOD S 
r 


ECTOR , rae 


4 *) 


Within corpo! 


m=. 


i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


$ 
8 


please write the causes of death clearly and legibly. 


ally important. Physicians 


is especii 


ke Himes 


MARYLAND STATE DEPARTMENT OF HEALTH 1G 511 
2411 N. Charles Street, Baltimore y 


CERTIFICATE OF DEATH Reg. Dist. No 


1 ad DEATH: 2. ey RESIDENCE (HOME) OF DECEASED- 
h - i ar - soaen 
illegany MARYLAND "hg aryland COUNTY Allegany 
CITY (if outside corporate limita, write RURAL and | LENGTIL OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givenearest town) |» Fea (in. this. ,place) 0 a 4 j 
TOWN Cumberland Se Vrol, Town umber lang 
ee — also" ad 
; Be ene 6 Anak ayy 
STREET ADDRESS 106 Oak Street se 6 6—TOG Oak Strest 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (x 
DECEASE ; X ‘ a 
(rivpe or Pvint) Harry Lloyd Cornwell are OM. xo 19°28 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast hirthday | If under 1 year [If under 24 hrs. 
Me Whi WIDOWED, DIyORCE | 2 ‘ th f 
fale nite {Sperity} PLE RCRD July 1 341i Ve 18 ym, Mon! =| ays Hera Min, 
10a. USUAL OCCUPATION (Give kind of work . KIND BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CiTIzpN oF WHAT 
done during most of working life, even If retired) yy : ae : ‘-_. aT% | Counmmyt tro 4 
ary iy Bridgeport,W. Va. ey: 
13. FATHER'S NAME 'S MAIDEN NAME 


14. MOTHE! ¥ 

A is Cornwell | Lucret Barron 

Decerasep Even IN 16. SociaL Sucunity No. 17, INFORMANT AND ADDRESS 
or unknown) [ey | n 
jeervi i 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)..¢.. 


= 
44 a ntecedent cause(s) 
senses or conditions, if any, (b)..C, 

giving rise to the above cause 
g 2 atating the undorlying cause last, 


(ec) 
i. OTHER SIGNIFICANT GONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


— 


2i. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, | 
4” SUICIDE OF office bldg., ete.) A 
HOMICIDE Sao i PENOURY: = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F While at Not While 


xe) 
INJURY m. Work 


22. I hereby certify, that | attended the deceased frome, (at [4b : PE LPE fog WY ccae con , that I last saw the deceased 


1p 2. [Slo toe , and that death occurred at.... 


.m., from the causes and on the gate stated above. 
(Degree or title) 


DATE SIGNED 


MLD 7 ( oC j W), 
[-" e fy 
fa TG AM OY GOR SUIS tie oF oom TORY] LOCATION (G- = 
r BUR . CRE. ON DATE 3] t OF TERY OR CREM: Y¥ CATION (City, town, or county) (State) 
RESOVAL Gorey) Dec 2, 1951 Rose Hill Cumberland ,Md 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNA 
BY 6,19 ZS | MMs LL 


0? 
Within ogrroyate me 7” MARYLAND STATE DEPARTMENT OF HEALTH , 
2411 N. Charles Street, Baltimore 1 ( v 


CERTIFICATE OF DEATH Reg. Dist. No....... 


rect 8 


te 


NATE OF CEMETERY OR CREMATORY 


8 
la \ a 1, PLACE OF DEATH: 3. USUAL ae (OME) OF DECEASED- : 
Ailegany MARYLAND Fe tilega ” y SOUNE 
— De CITY Gf outside corforate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limltsy write RURAL and give nearest town) 
=o ee give pare town PL. (in this place) oR 
$c fa Jovears TOWN Cw $er/a7 
Hosea OR STREET ives give location) 
Cy 
= INSTITUTIO: . RESS 
ai STREET ADDRESS SO “4 DeWey SF, ADD Sor Dit we, 
iS} 3. NAME OF First) Middle) 4, DATE (Month) @ay) (Wear) 
B> DECEASED a | OF 
i (ype or Frint) LOA Yatheri2e Crowterd arn. Wo v7 42 1057 
ES 5. SEX | 6. COLOR OR RACE | 7 SINGIE. a ae 8. DATE OF BIRTH 9. AGE lest birthday [Tf under 1 year fit under 24 bre. 
Ba a ret ted lTone 29, 7851 Zo Fae oor ea 
ous 10a. USUAL OCCUPATION (Glve kind of work} 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12, Citizen OF WHAT 
og done dyring most of wor! ie 7 eae even if retired) | INDUSTRY A | CounTRY? 
Eines SCL Falo ‘O° CS, 
A @° 13, FATHER'S 511 ares if, MOTHER'S MAIDEN NAME 
& > Tohy Beal Maney Benne 
ms g 8 15. Was Deceasep he In U.S, ARMED ye aM 16. IAL SECURITY NO, 17. INFORMANT 
8 se Per ee nor magnon) ULL resrgeres waricr jntes o| St Combeorlard tHe 
ia Be 18. MEDICAL CERTIFICATION 
a as INTERVAL BETWEEN 
Bae 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
am. 
mow 1 Immediate cause ee 
nore 
= aa MS Xs Antecedent cause(s) [ace 
oF Diseases or conditions, If any, (b) {277 Peet / St 
4 Zz a Bs giving rise to the ahove cause 
3a 3 Gr stating the underlying cause last, 
ge os o) 
< 2 | Tl oTHen SIGNIFICANT CONDITIONS 
= oh Conditions contributing to the death but not 
A related to the diseasa or condition causing death. 
( ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
. 4 He Yes { No O 
“E2 | “GI-ACGIDENT ‘Gpeclfy) PLACE (Home, farm, factory, etrect, 7 (CITY OR TOWN) (COUNTY) GTATE) 
ae SUICIDE OF office bldg., ete.) i 
P| HOMICIDE INJURY H 
>> | “TIME (Month) (Day) (Year) Giour) INJURY OCCURRED "HOW DID INJURY OCCUR? 
fai] OF hile at Not While 
eS As INJURY m._| “Work OL At work 
¢ o.Aed... 
4 8 22. I hereby certify that I attended the deceased from... w» INL. /Z.,,., 19%%./., that I last saw the deceased 
a i 1 
® a alive onZ#@Z¥ , 199. rh, and that cea occurred att. 2 Aas ».. on. from the causes and on the date stated above, 
zZ T title) ADDRE! DATE SIGNED 
& 
11 
< 


23, BURIAL, CREMAT: LOCATION (City, town, or county) (State) 
Ru rte. 


(ON 
hs Bove pe) Rae Will Cemerter Cun berland, 
am 
_ > y) A oes te 
g sence, Feta, 


Within corps 


MARGIN RESERVED FOR BINDING 


CEASE WRITE PLAINLY, WITH UNFADING INK 


fully. The correct ag 


AON care! 


. Supply every item of informati 
cians: please write the causes of death clearly and legibly. 


si 


is especially important. Phy: 


rate limits 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 10513 


FOR MEDICAL EXAMINERS Ree ia Ne. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE INTY 
MARYLAND e 
ae ad outside oor iimlta, write RURAL aod ee OF STAY te (If outstde corporate limits, write RURAL and give nearest town) 
give ne 0 t 
TOWN berland | 30 “Yrs” Town Cumberlanaé 
HOSPITAL OR STREET {If rural, give location) 


Sineerappress 435 N.Center St. ADDRESS 435 N.Center St. 


aS ooooaoaoaoooaoaIlElElyaUaEaESEaES eee 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year, 
DECEASED OF 
(Type or Print) am DEATH a 8 19 
BO SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under I year )ifunder 24 bre 
t ed), | I x 


WIDOWED, etd | | both aye Hoars|| Min. 


marr 
a K fa) onneg 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Adam Ebert Mary Schultz 
15. Was DeceaseD Evkk In U.S. Anmep Forces? | 16. Social Security No. 17, INFORMA’ AND ADDRESS 


(Yes, no, or unknown) | (it yes, give war or dates of | * * 


lservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgt aND DEATH 


coronary..occlusion dre to. J.at.once.... 


(Specify) = ye. 


12, CtT1zeN oF WHAT 
QUNTRYT 


- Immediate cause Piaciss 


sf 2 
<0, / Antecedent cause(s) 
Diseases or conditinns, if any, 
Oh} o/  Rivlng tine to the above cause 


stating the underlyiog cause last 


fe) u 


tl, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING 
CAUSE OF DEATH, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
F While at Not while 


INJURY m, work at_work 


PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
INJURY 


zy 
=i) 


| HOW DID INJURY OCCUR? 


22. I certify thal I took charge of the remains described above, heldan Autopsy |_|, Inspection ®], Inquiry ®| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes HR, accident [j, suicide |}, homicide |, undetermined ©). 

SIGNATURE \ (Degree or title) ADDRESS DATE SIGNED 


23, BURIAL, CREMATION (State) 


moire | 11 


oe REC'D BY LOCAL 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


0-195] IySt. Lukes Cem, Cumberland, Md. 
y 24, FUNERAL DIRECTOR ADDRESS 


Charles L;:; George Cumberland, Ma, 
* 77) Sigs g 


A1S 


we 


MARGIN RESERVED FOR BINDING | 


WITH UNFADING INK. 


nformation carefully. The correct age 


Supply every item of 
: please write the causes of death clearly and legibly. 


clans 


pecially important. Physi: 


18 3} 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Dr b 544 son 
CERTIFICATE OF DEATH Regs Dist. Neo. Menai 
wi PLACE OF eo 2. USUAL RESIDENCE (HOME) OF DECEASED: 
evan 


OUNTY. 
A gany MARYLAND lipryland A ebay 
oak (if outside corporate ti » write RURAL and LENGTH OF STAY hire (if outside corporate limits, write RURAL and give nearest town) 


givo nearest town) & this place) 


TOWN astarnport 150 verrs TOWN | e 


TSEESS on SOB heey eg 
street appress- 401 Walnut St 401 Walnut St. 
3. NAME OF First) (Middle) (Cast) 4. DATE ‘Month, D 
DECEASED eee ’ ants ek | OF ) (Day) (Year) 
(Type or Print) dV {) I SHOOK DEATH 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year j[funder 24 hre. 
« im. ¢ WIDOWED, DIVORCE’ | C Months | aye | Hours | Min. 
eb (Specity) | s a un 9.1877 74 yrs, 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Wuat 
done dyring most of working life, even if retired) )USTRY é ay \ } | CouNTR’ 
, iy ¥ iow BS +aper - di} : Vv A 
13. FATHER’S NAM = | 14, MOTHER'S "MAIDEN NAME 


2 i, Lucinda Jenkins 


15. Was Deceaseo Ever IN U.S. ARMED FORCES? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it yes, give war or dates of | - fe) | * 4 : 
Ne service) = ~ = 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ; 

Diseases of FAx Coheme4 drtchies and 

Immediate cause Ang nea P LCEGEUS..... ee ne et 


hed. i) { Antecedent cause(s) 


Diseases or conditions, ifany, (b)....... 
giving rise to the above cause 
qu CU stating the underlying cause last 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 30. AUTOPSY? 
une Yee No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., etc.) 4 
HOMICIDE ... INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m, | Work © At work 


alive on. Now... esp 195.., and that death occurred atlO;.53..., eee from the causes and on the date stated above. 


SLGNATURK (Degree or title) ADDI DATE SIGNED 
MY D. Pied upur Ur ba. Nov (0 LIS 
NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) 


— 


URIAL, CREMATIO. | 
e 


; REMOVAL 


ae REC'D BY LOCAL | BR: . |; FUNERAL DIRECTOR “A. 
ARE dey GST iS Boal Westernport, 4d. 
oo 


4 LES 


2 
> 


ge 


3) 


. Supply every item of information carefully. The 
‘ase write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 


\, 


01 


WITH UNFA 


is especially important. Ph: 


CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY 


DRyHODGES 
MARYLAND STATE DEPARTMENT OF HEALTH 4pr 1 nr 
2411 N. Charlee Street, Baltimore Loko 


CERTIFICATE OF DEATH hig: tet he, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


ALLEGANY MARYLAND STATEWEST VIRGINIA ee 


CITY (if outside corporate limits, write RURAL and give nearesi 


wn) 
SB ny He CoP RL AND 1 HANS? Sbwn  LARGENT 
HOS TITOTION OR ee ees see re reeset 
STREET ADDREss MEMORTAL HOSPTTAL 
3. NAME oR (First) (Middle) (Last) rn et ont Qe) (ed 
(Type or Print) NORMA FITZMAURICE | DEATH NOV. , rep 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH it birthday | If under { year |If under 24 bre. 
FEMALE WHTTE | WibottEb: MeRCEBS | “NOV, o, | Montba| Daye | Hours | Ma. 


10a. USUAL OCCUPATION (Give kind of work 


done at Bt ote Hipreves if retired) 


13. FATHER'S NAME 


15., Was Decrasep Even IN U.S. ARMED FORCES? 
(Yess unknown) het it give war or dates of 
? 75 jeervice 


16. SociaL SecuriTY No. ite INFORMANT : 
Whee... | "MEMORTAL 


18. MEDICAL CERTIFICATION 


Immediate cause (~~... 


Si ¢, I sia cause(s) 


Diseases or conditions, ifany, (b) ~-........ Peace 
giving rise to the above causa 
stating the underlying cause last 
57 & ©) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i ak pe ei Ry 18b. Ten Fr eet | 20, AUTOPSY? 


Yea 0 No 


21, ACCIDENT ify PLACE (Home, farm, factory, streat, | CITY OR TOWN: ‘COUNTY: 
SUICIDE ace) OF fice biigs ote.) } SO eee 3 ae) 
HOMICIDE INJURY : 
IME (Sonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 
OF While at Not While 
INJURY — mw, | Work At wor 


ative on Now Aer ee ; eel, and that death Case at... he fate stated above. 
SI y boo, M" % ft y, DATE SIGYED 
”] A 0, ‘ 7 CA |Z r— 
Ms es THER ae “4 as (0) CEE SRY ro) is T a B 
23. BURIAL, CREMATION KDATE REM b f OFJCE B MATOR) TION (City, town, or codnty’ 7. (tate) 
Force pe ARN 785 Ae ; 
£3 ee a fee Vion re Ma Lites ddd Ltn Thoind “ Z LQLH 
Di REC’ B R 3 SIG R WYER DIR R 7 DDRESS 7 
REG, = yy 4 , 
2d 195) Viaies & aah, DAMA [hided Lihdley Maps Le 
i, V 


*g “a vaund 


e6T gt AON 


Tara a 


MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


is especially important. Ph: 


ASE WRITE PLAINLY, 


7, Li Cavey 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


TRLACEOFDEATIN —SSSCS*«i AL RESIDENCE (HOME) OF DECEASED 
ALLEGANY MARYLAND MARYLAND 


CITY Gf ouwide corporate limite, write RURAL and | LENGTH OF a eure (il outaide corporate mits, write RURAL and give nearest town) 


OR give FR 
Town” CUMBERLAND Town CUMBERLAND 
ey ce ~ — egy 
STREET ADDRESS EMORTAL HOSPITA 12 GA REE’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | 
(Type or Print) CORA DEATH 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last hirthday {If under Ll year If under 24 hre. 
‘WIDOWED, Months | Days | Hours{ Min, 
Speeityp A . 2 yrs, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINESS 11. BIRTHPLACE (State or foreign country) 12, Crren op Wuat 
) | InpusrRY | Counter? 


done est most Of working Ms, | ARYLAND 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


HARRY C .REGER jARY_E.VILLARD 


ecrasep Ever In U.S. ARMED Forces? | 16. SociaL SwcunitY No. | 17. INFORMANT AND ADDRESS 


Ges hal PE oc ader sd MEMORTAL HOSPITAL 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InreavaL BerweEn 
Onset ann Drata 


Immediate cause (@).-. tees cs 
Aft. britain Mand 
a a» Antecedent cause(s) & 
- Diseases or conditions, If any, (b)....... : A C9 AE LAIMA see cins |g nn en 


ving ri she abo: > J 
{c) 1? 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i 

|) ACCIDENT (Specil; PLACE (Home, farm, factory, strent, : CITY 5 

21. ae (Specily) gs eaoe tlle ee ry, strent, 4 (cr OR TOWN) {COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY. m, | Work 0 At work a3 

22. I hereby certify that I attended the deceased trom... JD...... « 957, to... Lf de: 19.5 ,%nat I last saw the deceased 
alive on... 6:00 P ¢m., from the causes and on the date stated above. 

SIGNATUR: (Degreo or title) ADDRESS 


f 


DATE SIGNED 
; gone 
yw: Yo Crm S + ord. s/ 
23. BURIAL, CREMATION } DATE THEREOF NAME METERY OR CREMATORY DC ATION {City, town, pr county) te) 
BEHOVAL Hd) |Toy 27 s7ee | ST. decker Ll tl , 
is PAA Ai Re LL. te 


tM SIU PX, 


Ctttnade <a 

DATE RECD BY LOCAL | ROGISTRAR'S SIGd i 24, FUNERAL DIRECTOR ‘ADDRESS 

| mee (he, Lhnde, AF cas 9 ‘bent nd 

by SLE VA CUML A UA At dA mr. aahitiher 4 
- 


Within corpprate dmits, 


oe 


Wi 


* 


MARGIN RESERVED FOR BINDING 
‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


(Vs.A18 


& 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DR. WHITWORTH MARYLAND STATE DEPARTMENT OF HEALTH 4 05 17 
2411 N. Charles Street, Baltimore Eto 


CERTIFICATE OF DEATH reat. vit. 8. Boon 


“L PLACE OF DEATH" ————“‘“‘“S™SOSOSOSOSC™*™*™;*;*;~;~;~!O~O!”UOCOC~ (2 ‘USUAL RESIDENCE (HOME) OF 5 5 
COUNTY AL.LEGANY peas STATE MARY, AND DECEASECOUNTY ALLEGANY 


~~ GEry a “outside corporate limits, write RURAL and aa ene / GITY Ul outside corpornte Units, write RURAL and give nearest town) 
jace) 
TOWN” RL AND bi haiti town CUMBERLAND, MD. 


REELS on SBBEs a a 
sTREET ADDRESS MEMORTAL, HOSPITAL 1014 VIRGINIA AVE, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) | Death 12 ey 1s DL 
7. SINGLE, MARRIED, 8. DA 9. AGE last birthday | If under | year |Liunder 24 bre. 
Wi 
FEMALE | WHTTE | POE yA |" ony p 7 [PO ym, [Mont | Be [ie 
ps es pork is idee eet 101 pane or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmmtgn op WHat 
lone working life, even if re iil Hotgte- MARYLAND | Country? US oil 


18. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


HU WILLTA CRABTREE, MARGARET _ 


15. Was Decraseo Ever IN U.S. Arstep Forces? | 16. Si L Security No. 17. INFORMANT DD 
(You, no, ofpygknown) | (UI yew, give war or datew of Horie | AND AD 
service} 


ai 
MEMORTAL HOSPITAL 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


Immediate cause (a).-..... ; AW... : ee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....> 
giving rise to the above cause 
It gy stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


EY a 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
Zi. ACCIDENT Specif, PLACE (Home, farm, factory, strent, = CITY OR TOWN ‘COUN’ 
SUICIDE eee) | OF office bldg., ete.) Zi = > " NaS) basa 
HOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m, | Work O At work pL 
22. I hereby certify that I attended the deceased trom. A. Aue. ; 19.501, Con lee ON 19.S...,/that I last saw the deceased 


alive eal eacs, 19.$F) 
SIGNATURE 


and that death occurred at. LO215 B from the causes and on the date stated above. 
: (Degree of title) ADDRESS DATE SIGNED 


(2 Mavs 


LOCATION (City, town, or State) 
erland gs ta ne 


DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATION 


REMOVE STS | Nov 14 1951 Hill Crest Cemetery 
DATE EC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR COA DD RES 
Dae Pan see | SS: Wsa1iam H, Kight Cugberland, lid, 


item of information carefully. The correct age 


ii 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


‘. MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 10518 
CERTIFICATE OF DEATH re psu no... 4... 
a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
coun All egany MARYLAND STATE Maryland COUNTY Allegany 
CITY (If Outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 
oe glve nearest town)" 11m o rland (in this place) Powe umber] and, 
HOSTAL OR eet give location) 
NC i 2 r 
Seon. Aviegany Hosp. ADDRESS 609 Pi edmont Ave. 
3. he ee (First) (Middle) a Rae ast) A meee (Month) (Day) iene 
DECEASED = JACOB THEODORE GEORGE OF my NOV, s ww 
& SEX 6. COLOR OR RACE WApOWEb. pryoRe CED, li & DATE oe BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bro. 
Male White Spel) MALT Led 12 ya, | Month | Dave | Hours | Min. 
10a. USUAL OO FCS Kind ot work 10b. jah oF BUSINESS OR He BL THPLACE (State or foreign country) | 12, CITIZHN oF WHAT 
ABSVEE PUT ESE WEE (| CPEY of Cumb. | Cumberland, Md. ‘sia 


“7Z3. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Jacob D. George | Margaret Wineow 


15. WAS D&CEASED Ever IN U-S. ARMED Forces? | 16. S@ciaL SmcuritY No. 17. INFORMANT AND ADDRESS 
(Yeayno, oreeetatoa) ier kee or dates of | Mre, Agnes George Cumb. Ma. (wife) 


jpervice) 


18. MEDICAL CERTIFICATION 


Immediate cause @AL 


Yel, / Antecedent cause(s) 


Diseases or conditions, Ifany, (b)...LL< ON De Sree 


giving rise to the above cause 
q 4 a stating the underlying cause last 
© 

Wl. OTHER SIGNIFICANT CONDITIONS ~ 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
Ya. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

idee Yes 

2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 

SUICIDE OF office bldg,, ete.) he a 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ae at Not While or 
INJURY —_— O* At work O 


CA PM a nts nail 
COCK ION (Clty, town, or county) 


& Divas | Culbert Ma. 
mberland da —_ 


24: FUNERAL DIRECTOR 


LLL . ) Charles +, George Cumb, Ma, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


is especially important. Physicians 


_—<f 


PLEASE WRITE PLAINLY, 


information careful 


please write the causes of death, clearly and legibl: 


DR, RANSOM 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore } as 
CERTIFICATE OF DEATH Reg. Dist. No. 
“|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oe ALLEGANY MARYLAND. ATE MARYLAND COoNDEGANY 
CITY (if ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corpornte limits, write RURAL and give nearest town) 
OR give to ¢! place) OR 
TOWN 1m TOWN RTA 
HOSPITAL OR STREET : (f rural, give location) 
STREET ADDRESS _MEMORTAL, HOSPTTAL 3494 BEDFORD ST. 
“2 NAME OF rey eat DATE (Monthy (Day) (Yemt) 
Ulype or Print) BAbY GIRL HANDLEY | peared 95 = 1951 


6. Orn OR RACE 7. SINGLE, Rana imeaer 8 DATE OF BIRTH 9. AGE last birthday 
Hi WIDOW 


TE wowebe PAE. | 11/5/1951 
10a. USUAL OCCUPATION (Give 


is a of se pee Lae or Businmss om | 11. BIRTHPLACE (State$r foreign cot ae | di CITIZEN OF Bas 
bec se ee MARYLAND cubes Land Be A 
13. FATHER’S NAME 14. MOTHER'S NAME 


TP HANDLEY | LOIS E. MARTIN 


15. Was Decravep Ever In U.S. ARMED Forces? | 16. Social Smcurity No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) (us give war or dates of / 2 MEMORTAL HOS PITAL, 


18. MEDICAL CERTIFICATION 
INTaavaL Borween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 


Immediate cause @).-.. oe Gale ‘a he Sci 3 lee har. = 
)9*.0. antecedent cause(s) 


Diseases or conditions, if any, (b)..-........ 
- giving rise to the above cause 
(O°) pro stating the underlying cause last 
(c) ! 
Tl. OTHER SIGNIFICANT CONDITIONS | 


a onde hs | Bae If gure] bra. 
ays | Bure Min. 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aa : ; Yee O No 
21. ACCIDENT Specity) PLACE (Home, farm, factory, treet, (ITY OR TOWN COUNTY, 
SUICIDE be OF" office bldg., ete.) 2 : 2 bc) 
HOMICIDE RY i 
TIME (Month) (Day) (Your) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
fe) hileat Not While 
INJURY asl Works ear werk 


22. I hereby cortify that I attended the deceased from. OB oun 19.57, to SKlex., 19.57, that I last saw the deceased 


alive on.....5./V7™...., 19.5.2, and that death occurred at 8.230A..Mm., from the causes and on the date stated above. 


SIGNATURE: (Degree or title) ADDRESS DATE SIGNED 
PO NV wre 63 Cana SF Udubelbed agua 


G3 BURIA! CREMATION DATE ‘HEREOF ——/N NAME Ob;CHMETERY OR/CREMATORY 0 5 
ENS pete we Ps WG p pek.s town, or county) rie 
G. (2) Z $/ ZMOTAD Z, Zod a ee Ee, 
PATE. REC'D BY LOCAL | REGISTRARS SIGNAT ee , | Rt BUNERAL Dk + 9 ye ra 
LIE. 6, JA / Hetil Li -LvGUR [). éN Apron BL gu tt4nFtitind JHA 


C 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. 


< 
re) 
— 


The correct ay: 


fully. 


10N care! 


. Supply every item of informati 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


nanee MARYLAND STATE DEPARTMENT OF HEALTH 10520 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


FE 
COUNTY STATE UNTY 
2 MARYLAND See) ee 
CITY (If outside corporate iimits, write RURAL an LENGTH OF STAY CITY {II outside corporate limits, write RURAL and give nearest town) 


OR give neereat town) | (ig this piace) OR. 
TOWN favs TOWN a mberlan 
HOSPITAL OR, STREET (f rural, give locetion) 
INSTITUTION OR ; r ADDRESS 
STREET ADDRESS a 
3.NAME OF 5 aD, Y¥ 
Ra OE (Firat) (Middle) (Last) | ATE (Month) (Day) (Year) 


(Type or Print) DEATH 


RRIE 


5. SEX » COLOR OR RACE | AIROWED Ca Ga aS | 8. DATE OF BIRTH 9. AGE last birthday page 1 year pies; as 
a 5 ‘ont aye ours In. 

male white pect)” SANRLE an.13-1907 44 yre. | | 
10a. USUAL OCCUPATION (Give kind of work Y BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WaHat 


Seymour 


done Be; most of Me bidh istetey ret ired : 
13. FATHER'S NAME {/ | 14, MOTHER'S MAIDEN NAME 
jew pobn, Sp aHarper man vans 
15. Was DECEASED EVER IN U.S. AnMED FoRCES? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
(Yes, ee | (It yes, give war or dates of N 
eer vies) one ry i s 
18, MEDICAL CERTIFICATION 
t, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
G y/ Immediate cause w..Macerated..brain.& intracranial hemor: 
¢. 


Antecedent cause(s) 

Diseases or conditinna. If any, (b) 

giving rise to the above causa 
[LY @ stating the underlying cause fast 


INTERVAL BEeTweren 
ONSET AND DEATH 


«) of forehead and lodged _in brain. 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO’ sa aad MAJOR FINDINGS OF OPERATION i . - aoe ‘AUTOPSY? 
Yes BF No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (City OR TOWN) (COUNTY) TATE) 
PRIMARY ®& on CONTRIBUTING} | OF office bidg.. ete.) near 
CAUSE OF DEATH. INJURY 


IME (Month ¥ INJURY OCCURRF: HOW DID INJURY OCCUR’ 2 
en nen Dsy) (Soka Aes) a lanU Rs OCCURRED, | ie ‘All evidence leads to 
INJURY m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy Xj, Inspection ¥), Inquiry [% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (}, accident 1, suicide ¥), homicide j, undetermined _). 

SIGNATURE 


(Degree or title) ADDRESS DATE SIGNED 


a ok 
A Le Oe A Nov 23-1951 


23. BURIAL, CREMATION | DATE THEREOF Et OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMAN M44 (Soycily) 11-25-1951 [wi Cumberland, Md, 


age 


item of information carefully. The 


INK. Supply every 


MARGIN RESERVED FOR BINDING 
cially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING 


is espe 


E WRITE PLAINLY, 


vs 
ies 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNT 
Allegany MARYLAND Maryland ieee Ciba i gany 
GITY (if cuteide corporate limits, write RURAL and |] LENGTH OF STAY CITY (il outside corporate limits, write RURAL and give neareat towa) 


OR ih C R 
Towne? et "FP nostburg oe ia Town _Frostbur 
TSE on SDB a damm 
STREET ADDRESS Miners Hospital 4 Taylor St. 
3. Na a (First) (Middle) (Last) 4. eo (Month) (Day) (Year) 
(Type or Print) Margaret (Niner) Harris | DEATH wt / 
6. SEX 6. COLOR OR RACE Bae a ee §& DATE OF BIRTH 9. AGE last hirthday | If under I year {If under 24 hrs, 
female white Speaty) Widowed | 2-1 sol re ae ee 
pes Pees Cie ee a ea ay ae or Bustngss 08 | 11, BIRTHPLACE (State or foreign country) | ea or WHat 
it_of wording fe, even If retire STR’ 
oe HS SWI Te Home Maryland me WA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Chris Niner Christina Krumm 
15. Was Decrasep Ever IN U.S, ARMED FoRCES? ORE 


16. SOCIAL SscuRitY No. | 17. INFORMANT AND ADDRESS 


Harris, Frostbur Md. 


(Yes, no, or unknown) | at Hes give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
Inrtavat Bi 
I. DISEASES OR CONDITIONS DIRECTLY LBAPING TO DEATH vA ee, 


ae “Sige Le 
Immediate cause {a)--.- 7 pg a ie ae ee 4 suiiaed oe i a 


f / Antecedent cause(s) 

Diseases or conditions, If any, (b)._- 
giving rise to the above cause 
atating the underlying cause iast 

fc) 

li. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 4 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes Ni 


21. ACCIDENT Specif; PLACE (Home, farm, factory, street, | (CITY OR TOWN; ‘COUNT 
SUICIDE eu. OF office bldg. ete.) i , f 2 ae? 
HOMICIDE INJURY iH 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased trom. LAE, 5 
116 


7/.™m., from the causes and on the date stated above. 
SS DATE SIGNED 


A bebastaittid (2 


(State) 


ux. - 
DATE REC'D BY LOCAL |. REGISTHAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ays Visee amty Vfoe| J: 8. Durst, Frostburg, Mae 


Within corpofate limits 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH 1 522 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hed. Dit Nini ol 


» 
age 


© 
4 


a 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ES Pe ae Allegany MARYLAND smaTE Maryland COUNTY Al] egany 
2s, | — GEFY OT outside corporate Timite, write RURAL aad | LENGTH OF STAY || CITY TSS ST outside corporate limite, write RURAL and give nearest towa) 
2 earest m7 
ga ee Cun enLand., Roms ore) Town Cumberland 
| Weer ue ie: Lica 
es sitkber appress ©03 Paca St. 203 Paca St., 
3 3. NAME OF 7. DATE (Month) (Day) (Year) 
gm DECEASED | OF i 
é 5 (Type or Print) peatn Nov. 28, wo] 
ES 3. SEX 6. COLOR OR RACE i MARRIED: | 8. DATE OF BIRTH] 9. AGE last birthday | Ir ander | year [Ifunder 24 bre 
~ 
Se Female White HePPIeR INov. 20,1878 NEE GSP ep 
oss 19s, USUAL OCCUPATION (Give Kind of work Bys TI. BIRTHPLACE (State or foreign country) [ "es Ta om oF Wuat 
g <3 done duniag raat of werking lite, even If reti me : Co. W. Va. Woe 
a ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
q | Jacob Mongold | Martha Pratt 
i 2 8 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SBcuRITY No, 17, INFORMANT AND ADDRESS 
6 rou late oe ee ner eto None Mre. Frank Peugh Cumberland, Md. 
= Be 18. MEDICAL CERTIFICATION 
Q ae InNTREVAL Between 
Ba . I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeet AND DEaTe 
mM 4 
a M3 Immediate cause (a)---.. 
a ae AS3X Antecedent cause(s) 
o % Diseases or conditions, if any, (b).-. 
G ae } giving rise to the above cause 
& is 3 Hy 6-2 stating the underlying cause last 
Be {c) 
< aa Ti. OTHER SIGNIFICANT CONDITIONS | ia 
cy ditt ributing to the death but not 
a S = reed page as condition causing death, Searle 
gi E 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 26. AUTOPSY? 
i=) No 
B | “3i ACCIDENT ‘Specify BLAGE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATS) 
8 SUICIDE fice bidg., ete.) 
“A HOMICIDE furor i 
ep] TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCURT 
Be | Wit at Not While : 
® oy INJURY Wore he wore 2 
z 3 22. IT hereby certify thet I attended the deceased fro: Oe... , 198.7, to Aer, ef 190(7/., that I last saw the deceased 
2 
@ A alive on, 09.9, 19.5°/, and that death occurred at...... é. #A..m., from the causes and on the date stated above. 
5 SIGNATURE jegrec or title) ADDRESS DATE SIGNED 
a ; BURIAL, CREMAT DATE THEREOF, NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) 
“a8 Remy eer) 1 11/30/51 Rose Hill Cem Cumberland, Md, 
48 DATE REC'D BY LOCAL | RUGISTRAR'S SIGNA 24. FUNERAL DIRECTOR ~—_DDRESS__— 
wal Da: £9 las | | “Z ‘Lez f. voy "A DA. H. Wayne George Cumberland, Ma. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


8 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


porate Nasi, 4 MARYLAND STATE DEPARTMENT OF HEALTH 


Wey, Antecedent caus 
Ene, Pipe Cale take, 


Y’ : 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ka STA’ COUNTY 


——E—E>E>~>———————————————————————_ ee 
COUN’ TE 
Pb l z ant MARYLAND Varlde Bllegervny 
CITY (if outside corhorate Mivhita, write RURAL and ) LENGTH OF STAY CITY (It outside corporate Imia URAL and give nearest town) 

OR givo nearest town) {in this place) OR te 
Moun" Ee er derlenad | MS a a ee aes 

HOSPITAL OR ; STREET Ot rari, oy Toeation) 

fev 


ONSTETO RIOT OR al ADDRESS: 

eUON , Pilega-: Sez Cof-wsia 3% 

“NAME OF 7 (Middle) Tasty | 4 DATE (Month) (Day) (Year) 
DECEASED 


2 OF 
(Type or Print) nd To Heche Deana “Wor 76 1957 
6. SEX 6. bee? 0) ACE | ‘w LA WipOWEb, plyORCED, | & DATE OF BIRTIL 9. AGE last birthday ABMS lyear (If under 24 hr. 
ae (Specie) op ay ffar 19,1896 ae sel aye ia) Min. 
10a, UZUA ceeoracion te alt hey 10p. Loy oF —y = 11. BIRTHPLACE (State or foreign country) | eee or Wuart 
ing life, evon if retir UNTER: 
otf ina, LF WAT, A 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Tahn ©, Breede Ella fr fzgerald 

ECEASED Ever IN U.S. ARMED FORCES? 


17. INFORMANT RESS 
nknown) | (it yes give war or dates of Va, ee 
jpervice) 


16. SocIAL Security No. 


#/ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a... 


giving rise to the above cause 
0 y o atating the underlying cause last_ 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE Goes: farm, factory, ieeet (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) es OCCURRED WOW DID INJURY OCCUR? 
OF | wa ng eS A While 
INJURY. im} At work 


ut 4, 1957, to... /AL ha, 19.5”, that I last saw the deceased 


22. I hereby certify that I attended the deceased from./¥ 
av. Me, 19. 7, and that death occurred at./O/°°..72.m., from the causes and on the date stated above. 
ph - ADDRESS DATE SIGNED 
, 202. bp, 


23, oeOva aren DATE THEREOF NAME C OF Hagen i OR paws ‘ORY 
be aa Ou, 29, Bee Ezz Btrieh 5 Compete 


DATE REC'D BY LOCA Ri 
BELG 19s) 


alive op. 


‘City, town, or county) 
Con Ler 


e 


ot 
fla 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


‘Se. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 102594 
2411 N. Charles Street, Baltimore LNG 


CERTIFICATE OF DEATH aw. psu no... 9. 


Fas PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
oer Allegany MARYLAND Seer Maryland COUNTY Allegany 
ee oy outside Sea limits, write RURAL and SSS ae (e4 ae es (ft outside corporate limits, write RURAL ‘and give nearest town) 
ivo nearest wn} BCE) 
town” Frostburg itd’ Town _ Frostbur 
TRSHEOERR on SBBRSs Shh peg) 
TREET ADDRESS 4a W. College Ave. iy) W. College Ave. 

3. ales ee (First) (Middle) (Last) | 4. be vg (Month) (Day) (Year) 

(Type or Print) CLAUDE DALE HUNTER peaTn Nov. 1 pF 


6b. SEX 6. COLOR OR RACE LP ais MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday one eee mance sy bra. 
‘on’ a ours | Mic. 
male white Soety) AAVOPCEA! 12-22-1895 vm sas bev 
10a, USUAL OCCUPATION (Give kind of work habs KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CrtmzeN or WHAT 


enipy' Byer" ta" HeTits are ¢ 'CETanese Care: Frostburg, Md. corer | Te 
1s. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


etta Michael 


15. Was Deceased Ever IN U.S, ARMED FoRCES? a Th. AL SECURITY 8 | 17, INFORMANT AND ADDRESS 


ee a EF ae 
16. 

(Yate oruntnown) [izes ete war or Smet] 27107-2906 Mrs, Elizabeth Williams, Frostburg, 

18. MEDICAL CERTIFICATION yi ° 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)a...- 


t 
Bumergercendgnn trans, @)...01 of fo-2r/Xh 


‘bs Disease or conditonn, if any, 
ving rise to the above cause 
43 dL Melveg iat Gauiesue sauce ont’ 


() 

Tl, OTHER SIGNIFICANT CONDITIONS 
Conditiona eontrihuting to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


3. ACCIDENT Specify) [2 PLACE (Home, farm, factory, etreet, | CITY OR TOWN) (COUNTY) (STATE) 
office bidg., 
HOMICIDE INJURY oe ; 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY m. | Wor NA work 


22. I hereby certify that I attended the deceased from ev, 1902. (, that I last saw the deceased 


alive on../.5. 127, and that death occurred 2c oRcahat ete ee eel em from the causes and on the date stated above. 
Ss TUBE ; (Degreo or title) DATE SIGNED 
Dow, 14D Pes 


un Gea DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


”  |11-18-1951 | Johns etery Rural, Frosburg, Md. 
we 24. FUNERAL DIRECTOR ADDRESS. 


Js Re Durst Frostburg, Md. 


Within * pares / MARYLAND STATE DEPARTMENT OF HEALTH 10525 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. Legis E RESIDENCE (HOME) Ds aa 


“I. PLACE OF D: 
COUNTY 


Ui, 
MARYLAND core oe 


HHL 
CITY (If ride ip ny we RURAL and | LENGTH OF STAY CITY (It outa i “és 
OR ‘clvg pare geese alge wa oe ay, pola ppince) oR te 9 STR 5 ag 8 
TOWN ner cA Oda. TOWN PR PFS Ake Aes 


a2 
HOSPITALOR STREET give i 2 
gs INSTITUTION oR 7 Ze 4 ADDRESS OE gual sng nen 
ag STREET ADDRESS 9 ees = VL) Bor se ~ f\ (4 im BLD A, Lk. 
2 3. NAME OF i SATE it ors uaaaiae is? Seema 
é 8 (Type or Print) ASA moran (AKL DEATH 197 
Cy 5. SEX ©. COLQR-ft RACH | 7. SINGLE, MARRIED, ATH OF BIRTH 9. AGPlast birthday | If under f year jlfunder 24h 
S73 | \/ | WIDOWED, DIVORGED, 1 i ml 8, ie 
= /; G oy 4 
a An Owe A yi 2 ly /s) ey, on a oes ee 
= 20a. USUAL OCQUBATION (Giye kind of work | 10b. Kinp or ByfStness on | 117 BIRTHPLACE (Si fe rel BN 
S og done during most qrMing life/even if retired) | INDUSTRY | be pee | e as Fae 
eae ite jake ZF] AAG EPR. LOE 
z ° 1s. F. ea fe ° | Were 6 IDEN v, 
) pl ett AA : Yt.._2 J 
BI 15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. Social Security No. 17. JNEO q é Sf YFG y 
@ 35 (Yea, no}argfaknown) [cat ye Rite wae or dates of y | y, Ys A 
© fe) Li (2 L\ Ah fawote, W/L. Oe 
Ze 18. MEDICAL CERTIFICATION 
AS INTER’ ST WEEN 
e i] L eens OR CONDITIONS DIRECTLY LEADING TO DEATH . 2 earl iie) 
is wo sg AND DmATS 
a arr BA: 
Bi H TAhiedine eats ai MA yA ty: ican aa Bay Site aa 
veya ; : 4 antecédont cause(s) iy 
a Diseases or conditions, if any, (b)-......./ Sa a re _ es ec eirat iain 
q g [59 giving rise to the above caunn 
Ss Se |” mating the underlying couse lest 
@ Qe © 
< Ti. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
related to the disease or condition causing death. 


rtant. Ph 


iga. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes 
21. ACCIDENT Specify) PLACE (Home, farms, factory, wireet, CITY OR TOWN) COUNT 
& SUICIDE office bide., eta.) ! , : e Ce - 
oa HOMICIDE fNIURY i 


Ge (Month) (Day) (Year) (Hour) Paes ee | HOW DID INJURY OCCUR? 
jot 
INJURY ae O__ At work 


n3.., ey 19.91, that I last saw the deceased 


oa 19.9.) and that death occurred at. He % P ..m., from the causes and on the date stated above. 
(Degree or title) ‘ADDI RESS DATE SIGNED 


is} 
Q = 
8 
4 


alive on! 


22. I hereby we juts: 1 thondad: Win acacia “7 ie 19.8.4, to. 


PLEASE WRITE SUN WITH UNFADING INK. 
iy 


ém ) 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


i 


Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Al 
PLE 


pAUGHERTY 


avis 


MARYLAND STATE DEPARTMENT OF HEALTH it} a oG 
2411 N. Charles Street, Baltimore eee 


CERTIFICATE OF DEATH Reg. Dist. Noo ooo 
TRACE QF DEATIF SSS UAL RESIDENCE (HOM OF DECEASED. 


COUNTY STAT: 
ALLEGANY MARYLAND oo) GA 
ATY (If ouuide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR gi fA Hare) OR 
TOWN A 1 b4 TOWN 
HOSPITAL © STREET u +d rural, give location) Sa 


ISTHUHON on, ORIAL HOSPITAL Pree CENTRAL AVENU 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Chype or Prt GEORGE KLOSTERMAN Death 121 2h 


'. SINGLE, Eb ayer i "3A, 8. DATE OF BIRTH 9. AGE 


3/11/1888 63 
URGED on j 11. BIRTHPLACE (State or foreign country) 


SINOSS A ARYLAND lee A 


13. FATHER'S NAM. | 14. MOTHER'S MAIDEN NAME 


CALVIN C .KUOSTERMAN ABETH STARAER 


Re ety eee D [alten > ARMED ae 16, SociaL Security No. | VW. INFORMANT AND ADDRESS 
ay aknown, yes, give war or dates o! 
Joes io \ij#-0S -6£25| MEMORIAL HOSPTTAL 
18. MEDICAL CERTIFICATION 
Invem ET WREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ona Len DeaTa 


Sees @ 5quanous cell carcinoma of tongue bn 


SUX. Antecedent cause(s) ae 


jseases or conditions, if any, 
giving riee to the above cause 
fj, stating the enact Smee cause last 


oe 


If under I year 


birthda: 
SS Months | Bays 


if under 24 brs, 
Hours i Min. 


10a. USUAL OCCUPATION (Give Lary aN work 
done during m f wor] lif gir? retired) | 


ib. oy or 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19). MAJOR FINDINGS OF OE = | 30. AUTOPSY? 
7/O-57/ | Panieinetecee Yea O No 


2. ACCIDENT ‘Gpecily) PLAGE (Home, farm, factory, atrea CITY OlY TOWN cou 
E 4 i. amos bakes : , ) a bats 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF While at _ Not While 
INJURY ork ‘At work 


22. I hereby certify that I tends the deceased from..¢7—*~ 


Dr.» Schindler 


‘ 
g 
€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


zt. 


COUNTY 
MARYLAND bight ALTE GANY 
tht tt ied corporate limits, write RURAL and | ES asl = ‘cutaide corporate limits, write Rl L and give nearest town) 
a jace) 


formation carefully. The correct age 


Town Cumberland, Maryland | TOWN Cumberland, 
TSE OE on ce Sekine) 
STREET ADDRESS Memo Hospital 403 Fayette Cumberl and, Maryland 
3. NAME OF (First) (Middle) (Last) | 4a eo (Month) (Day) (Year) 
DECEASED 
(Type or Print) telle Beara 12 il ts 52 
R. 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birthday | If under 1 If under 24 hre. 
WIDOWED, DIVORCED, | Months jon Hours| Min, 
: Fema e (Specity) i=), B78 76 | 
10a. USUAL OCCUPATION (Give kind of work | 11. BIR‘: HPLACE (State or foreign ee 12, Crirzen op Waar 


done dura poptot yorKipedite, even if retired) 


5 


Wellersburg, Penna. | RNS el 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Adam Trimb] e Mary Brinham 
Fe Was Goh Hee U.S. ARMED Foe, 16. SociaL Secugity No. big INFORMANT AND ADDRESS 
ee ea ee L_None enry Kuhn 816 Memorial Ave., Cumb. 
18. MEDICAL CERTIFICATION 


IntervaL Barwee 
I, DISEASES OR CONDITIONS DIRECTLY LEAPING TO  phreh- ONSET AND DEATE 
Immediate cause (a)--., - ae Be eo ah , 


u a3 Ka Antecedent cause(s) pe cH [4 i 


Diseases or conditions, If any, (b)..4,V.. 
giving rise to the above cause 
q 4 a stating the underlying cause | last, 


«c) 


ply every item of 


please write the causes of death clearly and legibly. 


ysicians 


MARGIN RESERVED FOR BINDING 
Sup: 


PEEASE WRITE PLAINLY, WITH UNFADING INK. 


INJURY Wor O At work 


& | ‘Ti OTHER SIGNIFICANT CONDITIONS 

7 Conditiona contrihuting to the death but not 

as related to the disease or condition causing death. 

3 “joa. DATE OF OPERATI > wate tp 1ob. MAJOR FINDINGS OF OPERATION | S-AUTOPSYY 

& CCIDENT LA R +o 0 
Bi. ACCIDEN’ Gpeily PLAGE (Home, farm, factory, strest, (ITY OR TOWN COUNTY 

8 SUICIDE eety! “ OF office bldg.. ete.) ) ¢ ) (STATE) 

HOMICIDE INJURY 
> TIME (Stonth) (Day) (Wear) (Hour) | INTURY OCCURRED HOW DID INJURY OCCURT 
< OF fle at Not While 


8 22. I hereby certify that I attended the deceased fro! 
zc] it | 4 /) / 
bio fey A Ae ae 
ATURE 
“A 
23. REMOY) CR) a DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town/or county’ te) 
Berea ere? L St. Lukes Cem. Cumberland, Md. 


24. ae ae DIRECTOR ADDRESS 


H. Wayne George Cumberland, Md. 


MARGIN RESERVED FOR BINDING 


" 


@ @ 


5 


{ 


_ 


A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 10528 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ites. vist. No... 0... 


lL age Be DEATH: 2 eee RESIDENCE (HOME) OF eof 
Allegany MARYLAND Maryland = 
Gye a outside Somparets limits, write RURAL and oe To Od grr (if outside corporate limits, write RURAL and give nearest town) 
give wD} place) 
TOWN timberland town Lonagoni 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESSA Llefany 


3. NAME OF (Month) Way) (Year) 
DECEASED 0 
(Type or Print) Mar DEATH ay bie w5L 


7, SINGLE, MARRIED, 
WIDOWED, DIVES zD, 
(Specify) 


9. AGE last birthday | If under | year 
Menthe | Bop 

yrs. 

feign country) 12, Criizy 


LA, 


funder 24 hra, 


6. COLOR OR RACE 
e sel| Min. 


LE 
10a, USUAL OCCUPATION (Give kind of work 


or Waat 
done during most of wprjjng life, even if retired) 
sew ie 


13. FATHER’S NAME 


James Mason | 
15. Was Decragep Ever In U.S. ARMED Forces? | 16. SociaL SpcuritY No. | 7. 


(Yea, ni unknown) | (If mas give war or dates of 
Zed jeervice) 
18. MEDICAL CERTIFICATION 
InvanvaL Berween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING T Onset aNo Deate 


et premio oe fs a 


1 >, Antecedent cause(s) 
Diseases or conditions, if any, (b).-.......... 


; ) _ giving rise to the above cause 
162 [i mating the underlying cause last 
(e) | 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No @— 


Zi. ACCIDENT ‘Specityy PLAGE (Home, farm, factory, stret, 7 CITY OR TOWN, COUNTY 
SUICIDE OF offtceiidg, etc); : . } ce ) bere et! 
HOMICIDE INJURY : 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whiieat Not White 
INJURY rm. | Work) At wor 


a 199/., to WE Mey 19.27, that I last saw the deceased 


alive Ng ee ee 19%./., and that death occurred atl 1.2.5(....8.m., from the causes and on the date stated above. 
SIGNATUR or title) ADDRESS DATE SIGNED 


22. I hereby certify that I attended the deceased from./.4 


07D = 
lLilgde FTO “hed - (0 7). Cz PY: Lod, t sf 

Be. BURY By ON | DATE ye NAME OF PEMETERY,OR CREMATOR OCATION (Cipy, town, or county) Z Bay) 

Lite A). 19, SOS N\ZQoe¢A rig Lt Ak bife. iL thug 

D TE SCD BY LOGAt | TRAN Lip code y, TU: PRAY DIRECTOR oot yi y CMa 

LD GAS TAL LA Lid 7 b Ltthe We: ALAMANCE Z 


A 


o 
PA 
a 
Zz 
a 
oe 
° 
i 
3 
I 
a 
a 
2 
& 
S 
eI 
2 


#2 
|) 
3 
5: 
g 
3 
E 
5 
S 
§ 
E 
3 
2 
Qa 
& 
sd 
fe 
o 
zy 
far 
< 
2 
ie) 
i=) 
E 
i 
yas 
4 
lak 
fe) 
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@@ 


please write the causes of death clearly and legibly. 


ysicians 


ally important. Ph: 


is especi 


rate Hrs 
pki ‘Ai MARYLAND STATE DEPARTMENT OF HEALTH 
; 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


if 


“1. PLACE OF DEATH- 2. my RESIDENCE (HOME) OF DECEASED- 


SS ee ee 
COUNTY TATE 
oN Atle GPL! MARYLAND Ahleagan Koei 
GIT ¥ Gf outside corporate Nmite, write RURAL and ) LENGTH OF STAY CITY (It outside corporate limita, witte L and give nearest town) 
OR givo nipprent Ae Zs 2 (in this place) OR 
TOWN weer lay TOWN Cum, Ser-laon 


7 Vegas 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 


. ADDRESS. . 
STREET ADDRESS P//egaa1y/ Hosp La / Zoos Gpria oH. 

3. NAME OF Sint) a3 as ea > Ses. tan Cae *~ (Month) (Day) Wear) 
DECEASED i OF oi 
(Type of Print) lar garet ZG cA Lease | DEATH “You. a 19.57 

6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 year |[funder 24 hre. 
tom hZ 


WIDOWED, DIVORCED, | Breathe a Hours | Min. 

| Speeity) areved \Tone 29,1903 FS ym | 7 | * 

10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businass or | 41. BIRTHPLACE (State or foreign country) | ua cree or Wuat 
OUNTRY’ 


d duri it of working fife, evon If retired) InpusTRY 
lone pects ie is Meed yore, : “e- YsHv 


“13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Siaza1 Porlger | Ja ty Frye 
ie Was Drees Rites ae ARMED sone) 16, SociaL SecuRITY No. | 17. INFORMANT AND ADDRESS 
ea, nO, or OW} yes, give war or tes of 
" Pes Werviceh Mere Wilber? G, Lease 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).... Capeciowna Le Permrge oy fer 


VTLX Antecedent cause(s) SIAN, 


Diveases or conditions, if any, — (b) _......... 
giving riee to the above cause 
stating the underlying cause jaat 


4Go. eS 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


INJURY OCCURRED 
While at Not While 
Work OF At work O 


RS (Month) (Day) (Year) 
INJURY 


wy 19.¢ / that I last saw the deceased 


alive on. 27. OWT, a9. hoa that death occurred at....../. Lee. from the causes and on the date stated above. 
DRESS DATE SIGNED 


tr 
MARYLAND STATE DEPARTMENT OF HEALTH + U v 30 


Z 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ee ee eee 
. FLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Allegany MARYLAND Meryland COUNTY) Legany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (11 outside corpornte limita, write RURAL and give nearest town) 
OR towa) in this pl OR 
Pown BEY 1 1e : Lai town Danville 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR 1 ADDRESS y 
STREET ADDRESS R. Keyser, W. Va. R# Keyser, W. Va. 


information carefully. The co’ 


> 
an 
we 
= 
a 
3. NAME OP (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED | 
5 (ypecrtrin) Ee lemvel Mitchell Lipscomb deat Nov. 11 51 
S| sex 7, SINGLE, MARRIED, % DATE OF BIRTH ] 9. AGE last birthday | (under | year [funder 24 bra 
3 WIDOWED, , DIVORCED : 
4 Male Breet Hovrredl Feb. 2.1856 os Moggbe | Bere | Hours ae 
© SS | Ws. USUAL OCCUPATION (Give Kind of work] 0b. Kinp oF Bushs On Ti. BIRTHPLACE (State or foreign country) 12, Cromen or Wat 
2 ac | Setiver permep ee | beers Rowlesburg, W. Va. ne A. 
=) § 2 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAMP 
g > Jacob Lipscomb Sarah Frances Judy 
a 8 ae we eT a 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
Sige No Ieerviess ©"* $8 None Mrs, Dove Nestor, Danville, Md. 
he Bg 18. MEDICAL CERTIFICATION 
a GE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sean ie eee 
A & q ; 
Bd Immediate cause oa Lpecern trl @ OCH te le-st 
P| a a >-— | Antecedent cause(s) ji 
 } [GGL | Diseases or conditions, if any, (b)..-.... Pe 
Zz d ' giving rise to the above cause 
o Re CEA atating the underlying cause last 
a i ie he ) 
< = il. OTHER SIGNIFICANT CONDITIONS 
Ss Zn Conditiona contributing to the death but not | 
is) a8 related to the disease or condition causing death. 
5 E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& Ye O No 
Es Hi. ACCIDENT Speeity) l PLACE, (Homes Tarim factory, stron, | (CITY OR TOWN) (COUNTY) (TATE) 
B HOMICIDE INJURY me t 
2 TIME (Month) Day) W Et INJURY OCCURRED Tow D 
E TIME (Mouth) (Day) Wear) (Hour) | INJURY OCCURRED OW DiD INJURY OCCUR? 
* 3 INJURY m_| Work At work & 
z 5 | 22. I hereby cortfy that I attended the deceased trom WoL vwinveey WS Loy 10. LAKH Mess 19¥.ong that T last saw the deceased 
& Fal alive on... YigrZ/......., 957., and that death occurred at..<47.s307-m., from the causes and on the date stated above. 
4 SIGNATURE: (Degres or title) ADDRESS DATE SIGNED 
E Nov. 12,1951 
Q @. BURIAL, CREMATION | DATE Tine! 


LOCATION (City, town, or county) te) 
W. Va. 


St. George 
24. FUNERAL DIRECTOR ry 


Rogers Funeral Home Keyser ,W.Va. 


Bult sol aad ae 


SOD 14S 


ah 


bl 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu v. The 


VS, ALSA 


correct age 


ix especially impertant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 10531 
CERTIFICATE OF DEATH Ye 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1, PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY | STATE Md COUNTY 
Me 


MARYLAND Allegan 
fig (If outaide corporaseylimits, re R AL and | LENGTH OF STAY ate (if outside ear: limits, write RURAL and give nearest town) 


give nearest town (In this place) 
R (Au 


TOWN a paiva. rs TOWN g Bota Aas be Sz has: 
HOSPITAL OR Y STREE UT rival. give Tocation) 
INSTITUTION OR. ; ADDRESS ; 
STREET ADDRESS D.e#OWinchester Rd R Da vehester Rd 
3. NAME OF (Firat) ‘(Middiey (Cast) 4. DATE (Month) ay) (Year) 
ECEASED of 
(Type or Print) DEATH 


10a. USUAL OCCUPATION (Give kind of work 
done during mast of working.IIfe. even if retired) 
13. FATHER'S bee 

nknown 


16. Was Ducrasep Ever In U.S. ARMED FoRC@S? | 16. Social SECURITY No. | 1. INFORMANT AND ADDRESS 


CIEE Sete Rea W2) (Ui yestalee wari came of 220-10-2564 eo I I (son)Cumberland Ma 


18 MEDICAL CERTIFICATION 


10b. Kinp oF Business on 


Pry ing W.Va ee en 


| 14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause wo). ardiee Mavimre: Qne ies tw eee eee 
9a/ »©Q Antecedent cause(s) 3 5 several 
Diseases or conditions, if'any, (b)... Cardioq-vascular-renal disease also | yrs. 
giving rise to the above cause 
GL Q P stating the underlying cause last 
2 e) j r | 


Conditions enntrihuting to the death but not 
related to the disease or condition causing death, 


UW. OTHER SIGNIFICANT CONDITIONS | 
19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


198. DATE OF OPERATION 


pi he 
near (CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR’ 


21, EXTERYAL CAUSE _WAS PLACE (Homp, farm, (actory, street, 
PRIMARY# on CONTRIBUTING %&} | OF _ office bidg.nete.) 
CAUSE OF DEATH. INJURY ome 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJUR m. work 


"arose from chair 


at_work 


22. I certify that I took charge of the remains described above, held an acces, f Sie oS er dutty: | oserant van ie evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |}, accident €), suicide |}, homicide |}, undetermined — |. 

SIGNATURE \ (Degree or title) ADDRESS DATE SIGNED 
% N 
5 eming V is) Cumberland, Md. Nov.24-195 
23, BURIAL. CREMATION Meru Oe CREMATORY LOGATI IN (City, town, or “wa (State) 
BEMOY 4 Specity | erman Cem, Cumberland, 


24, FUNERAL DIRECTOR 


TE REC'D BY LOCAL ADDRESS 
H, Wayne George Cumberland, Md. 


76, 798 


Within corparate ilvaats 


g MARYLAND STATE DEPARTMENT OF HEALTH bat) 5 3 2 
a 2411 N. Charles Street, Baltimore 
\E 
(a CERTIFICATE OF DEATH Reg. Dist. No..... 
- (é) T. PLACE OF DEATU- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Alle MARYLAND Maryland 
oR (if ouside corporate limita, write RURAL and ee eet OF ad ie (It outside corpornte limits, write RURAL and give nearest town) 
ace) 
Sean te Er Land S> Wire Town Cuniberland 
HEADED on TERS. os aadmeaag 
STREET ADDRESS Alle Hospita, 0 FP 
3. NAME oF (First) ‘(Middle (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Baby Girl Lowe DEATH J 19 5] 
5 SEX <. COLOR OR RACE l SINGLE Dep, | & DATE OF BIRTH | 9. AGE lant birthday  Mfunder [year lander Za be. 
Female White GSpeeity) * | Nov,14,1951 | our [a 
10a. hp Eee a ALS ne ehwrare ada STS oF BusINESS OR | 11, BIRTHPLACE (State or forelgn country) | 
esate eee co y ‘None Cumberland, Meryland CORTE 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Clerence E. Lowery Betty Hines 
15. Was Decrasep Ever In U.S, AnumD Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yea, give war or dates of %, | ..” 
service) Non E. Lowe and, Jide 
18. MEDICAL CERTIFICATION 
InTEavAL Brrween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onawt. ano Dears 


’ f 
50 _ Immediate cause Sines Aueneeplinhe Mane | tie | 20 bmhante, 
C \ antecedent ; : 1 


an giving rive to the above cause 
/5°)@ stating the underlying cause ast 


fe) ! 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : CITY OR TOWN NTY E 
SUICIDE OF ___ office bidg., ete.) 2 : : , toe J rane, 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not While 
INJURY mm. Work At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Bre 
alive on. % 193) ‘/, and that death occurred at...2-..... 
SIGNATU (Degree or title) 


~~ 


DATE THEREOF 


2. BURIAL, CREMATION 
REMOVAL (Specify) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully’ 


€) batlin® 


Within corporate lint “ yer? 
pie 


ue 


IE WRITE PLAINLY, WITH 


MARGIN RESERVED FOR BINDING 


aa 
irre 


. 


item of information carefully. The‘co: 


. Supply every 
: please write the causes of death clearly and legibly. 


ADING INK 
ally important. Physicians: 


h 


is especi: 


L- MARYLAND STATE DEPARTMENT OF HEALTH tor 3 4 
2411 N. Charles Street, Baltimore sVdud 


CERTIFICATE OF DEATH pew. dist. Nooo Poon 


1 BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND am Maryland COUNTY, Al Legeny 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Ef outaid: rpornte Hii . write RURAL and give nearest town) 
in this pl 
Sen CMB EMY ond Gert poe Oe 
HOSPITAL OR STREET (Et rurg), give location) 


INSTITUTION OR 
STREET ADDRESS 


Allegany Hospital ADDER ab we, 


3. NAME OF (Firat) (Middle) (Last) ‘onth) (Day) (Year) 
DECEASED ; F 
(Type or Print) Lena MeDonald Beata Nov. 10, fg] 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under | year |lfunder 24 bre. 
. WIDO 
Female White | Gate ite eee 112-310-1878 Pie eg cas ara Pecan aaa 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BugINESS oR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen op WHAT 
dot st_of yorkingZife, evor‘if retired) | INDUSTRY <— | | Countr 
By otto setook |" Frederick Co, Ve, ifs 
13. FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAME 


William L. McDoneld Mollie Kelly 


Se IE EE eee 
Gs Was a ike ee ARMED cone 16. SOCIAL SECURITY No. 17, INFORMANT AND ADDRESS 
a wn, yes, give wnr 01 
Nig moT™ |peevice! Abel Roy DuVall Winchester, Va. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Z Onsmt AND Dat 


ntecedent cause(s) 
Diseases or conditions, if any, (b)_-....._, 
2, 4» Siving rise to the above cause 

e ~~ stating the underlying cause last_ 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS es iii — - 

Conditions contributing to the death but not 
related to the disease or condition causing death. 
ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


234, mediate cause (an. agerg tite Asaeg ee We | B trek, a 


Yes No 
2. ACCIDENT Specity) PLACE (Home, farm, factory, street, | ~~~ (CITY OR TOWN) SORT ea 
SUICIDE aac OF office bldg., ete.) ‘ i } Geese Reset 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Whiloat _ Not While 
INJURY m. | Work O At work 0 


SIGNATURi Werséy or sitle) ADD: DATE SIGNED 
s 
oD Voem.s ()) A-~y~S 
ee Se aes 
Bi. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Siktey 


BENOy A cree) 
és 


wfE REC'D BY LOCAL EGISTRAR'S 9 


24. FUNERAL DIRECTOR D 


AD’ 
Charles L. George Cumberland, Mc . 


: OF3BxS 


es 


e 


information carefully. 


a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


item of 


i 


Su 
please Sate the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


ply every 


lly important. Physicians: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1 ELACH OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
££ a. MARYLAND 


4 TY 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
Peay give nearest town) Gin this place) OR re Ps U 
+ TOWN 
HOSEA OR Ir STREE’ (if rural, give locdtion) 


INSTITUTION OR ADDRESS fa 
STREET ADDRESS - dave he Dawe 


3. NAME OF (Last) A 4. DATE (Month) (Day) (Year) 
Lf OF — “~ 
f/f DEATH AS 1 
» DATE OF BIRTH 9. AGE last birtHday | If under 1 year ;If under 24 hrs. 
s 


(First) (Middle) 


DECEASED 
(Type or Print) 


done guring most 9f wo 


6. SEX 6 COLOR OR RACE | ‘wi 7. SNS, . DIVPRCED, - | 
D, , i Se Months. Di Hours | Min. 
ee LA (Specify evap eu /~ 10-397? ae yr. | | 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kino oF BUSINESS OB | IL, BIRTIEPLACE (State or foreigd country) | 12, Citizen OF WHat 


life, gyen If retired) | if (busTRY 


Lo Kets 


CU Sf oma a, 


a LA. 


13. FA R'S MOTHER'S MAIDEN NAMB 


Dae. CHEAT J Q 


eat Ur4-9 
15. Was A} p Ever In U.S. ARMED Forces? [ 16. SociaL SmcuRITY No. eel INFORMANT, 
(Yes, no, ‘o ‘unknown (If year, give war or dates of 


= Z7 
service) WY fae sae fs Zed, BN LAA eh gu La. 
18, MEDICAL CB 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f 
Immediate cause @) mks Lf. : 
B33 \x Antecedent cause(s) 
Diseases or conditions, if any, (b)... Li 6 
2 4 giving rise to the above cause 
OO~ stating the underlying cause iast 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONsET AND Deatit 


i9a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye O 
21. ACCIDENT (Specify) PLACE {Home farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg,, ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ke INJURY OCCURRED | HOW Dib INJURY OCCUR? 
ile a c 


INJURY Work {]_ At work 


22. I hereby certify that I attended the deceased fro: 


give on. Laer (2A4Y....,194.f, and that death occurred at, £4 Zs 
(Degree or title) 


i 0. JMU... 19.4.7, that I last saw the deceased 


m., from the causes and on the date stated above. 
; DATE SIGNED 


23. Tove CREMATION 
VAL ‘Specify) 


. 


Withingponforate fimtts MARYLAND STATE DEPARTMENT OF HEALTH 10535 


M 


- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct ai 


ply every ii 


: please Ad ity the causes of death clearly and legibly. 


, WITH UNFADING INK. Su 
is especially impo: t. Physicians 


1. PLACE OF DEATH: 
COUNTY 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now efhnesnsene 


6, 
GAM <4 MARYLAND 


aes (If outside corp 3f write en and } LENGTH OF STAY 
give ngdrestfowny” Vp ts pines) 
town Opi ae Me 


LL AL 
(f rural give location) 


HOSPITAL OR STREET 
INSTITUTION OR “Wi Ss ADDRESS. 
STREET ADDRES pipage . AO ghis y73 
3. NAME OF First) 7 Middh ‘Last! m 4. DATE (Month) ‘D: eA 
DECEASED p ev Pap ‘ad Me ast) y | Da (Month) (Day) ¢ “_ 
(Type or Print) Mb, K. 2 > Abe AAA Deati// oy ana 19 
5.58 6. COLOR OR RACE 7. SINGLE, Se 84 DA 9. AGE last hirthday | If under 1 year [If whder 24 hrs, 
fh f WIDOWED, DI PRC Bioota| ays |Hours ;Min. 
Lae. Specity¥ af ptiy ym. | 
, Us yes OCCUPATION (Give kind of 2 § 10b. ¥ oF PUSINESS OR (tate or fore ae ea, WHAT 
sy We ran le Apretirs BS) Soe “ JA ie he ie ee Co im 
oN Vo corre, PAAd Tits VfL Ad 
18. FATHER’S NAME yy, | y 
EA CAME PAGAN. Dass, LAMA 


a ‘Was De seo se ie Ee ARMED pupae. 16. So Security No. ie ne Own 2 7 Wy, y 
€8, N6,-oPinknown, yes, give war or dates o! ~ 
Lb jaervico). g Vc. gictli Ay (LARD GK, CC KAAAS Me, . 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onswr anD Deati 


- / immediate cause (a). 


Antecedent cauge(s) 
Diseasca or conditions, ff any, (b)—--.... 
giving rise to the above cause 

$ 2 he stating the underlying cause inst, 


(©) 

H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21. ACCIDENT (Speelfy) ee (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE nur 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not White 
INJURY Whore OD At work = 


alive on.././ ,19,5.,/, and thet death occurred Age Me A. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ‘ADDRESS DATE SIGNED 
AK oy-4 Ayrwa_ fl). p LAA [hf 22) $ 
. BURIAL 4 REMAT DN’) DATE THEREOF ink JETERY OFPOre ORY | LOGATJON (City, town, or coudty) ‘State 
REMOVAL Gpeyt : : 
Ct Meek A 


Dare kucD BY LOCAL |B, 2 pa ATURE 
Midd x3, 195-1 any 
= 4 


DR. DURRETT 


15. ecRAveD Ever In U.S. ARMED Forces? | 16. SociaL SpcuRitY No. 17. INFORMANT AND ADDRESS 

(Wes, unknown) [izes or dates of | MEMORIAL HOS PITAL 
18. MEDICAL CERTIFICATION = 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


af , peor 
ial ae 7 ha em MARYLAND STATE DEPARTMENT OF HEALTH 10935 
Fr M 2411 N. Charles Street, Baltimore 
Up) CERTIFICATE OF DEATH tet. vis No. Lo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ALLEGANY MARYLAND STATE WEST VIRGINIA 
ts CITY (if outside corporate limits, write RURAL and LENGTH OF STAY Ge rE out oiceOiiaen RURAL and give nearest town) 
é 2 San tt? CM ERLAND , MD. | town WILEY ¥ 
2 HOSPITAL OR STREET Qf rural, give focation) 
2 INSTITUTION OR, MEMORTAL HOSPITAL ADDRESS 
3. NAME OF (Fint) (Middle) (Last) 4. DATE (Month) @ ry (YX 
2) “BEES GEORGE t METZ a ee a 
2 6. SEX €. COLOR OR RACE 7. SINGLE, ST BMORSED. 8. DATE, OF BIRTH 9. Al it hirthday | If pager cad ander Se. 
3 | _ MALE WHITE wpowsprpwonee. 6727/1876. | tb an [Mm vito nai 
Bs Oh eee wnat Baa ON peeve Gi ory 10b. on a Busyyess om | 1. MARV EAN Dt? ™ freer a | a ] 
3 is. se 9. "3 & Tt, MOTHER'S ay igs ee eels “AS 
i RW. METZ a MARY A, HOUSTNGER 
8 
3 
8 
5 
3 


Immediate cause (a) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co: 


S wf99 Antecedent cause(s) 

% [/< A: | Discasce or conditions, if any,  (b)........ 

a eiving Tipe to the above cause 

2B GY, Q the underlying cause fast, 

i Bec {c) 

5 Ti. OTHER SIGNIFICANT CONDITIONS 

Pa Conditions contributing to the death hut not | 
au related to the disease or condition causing death. 

E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
3 = 7 Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN COUNTY, Ti, 

El SUICIDE i“ | OF ipgiien ide ete) 2 d : D ek) 

a HOMICIDE INJUR 
4 TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED. | HOW DID INJURY OCCUR? 
While a ol 
Bo INJURY La Work 0 At work 
a. 
8 
3 


22. I hereby certify that I attended the deceased from.~ that I last saw the deceased 


amt from the causes and on the date stated above. 
“Un SIGNED 
zs oA kw4 
or a [ETERY OR, CRE por aloe! City, enn i es ‘Gtate) 
A van wher Kore 


, to. 


fA v4° 


PLEASE WRITE PLAINLY, 


vs. 


— 
Within corporate way Yul Lipo) 


\. 


ASE WRITE PLAINLY, 


ey 


VS..AIS 


MARGIN RESERVED FOR BINDING 
Sup 


WITH UNFADING INK. 


ally important. Ph; 


ply every item of information carefully. Thé-co! 


please write the causes of death clearly and legibly. 


ysicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 10537 


CERTIFICATE OF DEATH 


LENGTH OF STAY 


‘ATE 
A. 4 Z Ld CLLLE ps 
(ipy this place) 
Y ? pad o 4 
STREET Uf rural, give ipeation) 


URSTITOTION. oR 4 ADDRESS Y 
STREET ADDRESS ey, S ZY 2 QATAR _ tf DAathanrgigr La 
3. Sita) age Vy ’ (Middle) 7, 4. ee y M 
Cyne or Print) BAL fim At Drlthebbrrvca Wd Beara 477 6 19¢ 
t. 6. COLOR OR ty ae begs 8, Tg OF BIRT: 9. AGE last birtbday | If under 1 if under 24 hrs, 
pies : by DivoRgeD, l% Z js Monthe i dane prea as Min, 
AVL. Dy. 


hd LL 
arn aide Ps ge (Givy earaioey worl F puny S OR {j Ik. sie ‘State or f 
on wvortigg jlo, fragt ys ip bes ie TB i, 
inkl oA 
3. FATHER'S NAME 
Paied  2 


r) 
berate lawl A144 
b, 


; MOTHERS MAIDEN NAME 
DrcetsED Ever In U.S, roy Fonces? 
pknown) ees yes, give war or dates of 
ce} 8 


18. MEDICAL CERTIFICATION 
InvmevaL Batwa 
I, DISEASES OR CONDITIONS DIRECTLY Var TO DEATH , Onan ge DE: 
iy ; 


OO ae 


Immediate cause (a)... 


| 
kb, Antecedent cause(s) K on 
te Digensos or conditions, thany, (6). {26- J 77| ffs am Re 


stating the underlying cause last ys 
a = © 2 Ly RE AA<cd2 


i. ER SIGNIFICANT CONDITIONS 
Condiciones contributing to tbe death but not Ay y, : 
related to the disease or condition causing death. g otf £3, A ken cE KL ws 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS “of “OPERATION fA 2 ad “<¥ 20. AUTOPSY? 


Yes No 
te pe (Specify) | 9 ae eee ae Saray a street, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY i 
ae (Month) (Day) (Year) (Hour) US OCCURRED | HOW DID INJURY OCCUR? 


fo} leat Not While 
INJURY, At work 

x 2h VA ms bg 1 19.59/., that I last saw the deceased 
ae oh a0) A and that death occurred at.,./. Le es ae m., from the causes and on the date stated above, 


nm Worle 


22. I hereby certify that I attended the deceased from... 


alive 9 Qn 
“ : ery om (Degree or title) Adpriess DATE SIGNED 
y 2 Y 
4s S = _P at nt os Wha Lan 5 
RIAL, CREMATION E he HOF NAME OF CEME’ FaRy OR CREMATORY QOCATION (City, town, or count; ‘Stat 
LEEEMOViY Soedty te | 2 df Sie FES aes Olas 


Jo Fotin LP rr FLEE BA SIA 


TE REC'D BY aa [33 us 24. PUNE ee a DDRE 
Tare amb bai Fi Wile age a Tak, Societe 
Qe. 


oT 
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rect 


PS 


Be 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, 
2 
9 


¥s_A15 


my DR. A, JONES MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


age 


5 Reg. Dist. No.... 
Fs 1. PLACE OF DEATH = usual, RESIDENCE (HOME) OF DECEASED: 
MARYLAND ARYLAND AREEGANY. 

Eva — ARREARS iiatde Corporate mits, write RURAL and | LENGTH OF STAY GITY (Ifputside corporate limite, write RURAL and give nearest town) 
az OR give nearest town) (in this place) OR 
28 TOWN 
E fy HOSPITAL OR M OSPTT 

Ces INSTITUTION OR : 
ae STREET ADDRESS CUMBERLAND 
25 | & NAME OF (First) (Middle). (Last) «DATE (Month) (Day) (Year) 
a2 | tery ECHELWYN  FLEM yw G- MOFFATT ee 

2 5. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, Tt i 
Rohs] bs | WIDOWED, DIVORCED, aye | Hours | Mn 
£4 (Speelty) 
— 8 1a. USUA) ‘CUPATION (Give kiod of work] 1 Kinp or, BUSINESS om | I. BIRTHP! E (State or foreign country) 12, Crtrzan oy Wat 
pet done di w life, even if retired) S + Country? 

2 TLL, Ss 

— f 
§ 9 18. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
>e JAMES E, MOFFATT | 
£ § i Was SS Stine ee ABMED Peay 16. SoclAL SecuRITY No. | 17. INFORMANT AND ADDRESS 

es, or unknown) yes, give war or da! ol 

By | Com wpgeinent leone Prove — MORTAL HOSPITAL ,CUMbERLAND, MD, 
Be 18. MEDICAL CERTIFICATION 
e INTERVAL BerwExNn 
BE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTe 
a 5 4. ; A 
¥ H Immediate cause (a)... y 7? cardial alent. : Shrhes a 

a i 

Antecedent cause(s) Diubhifs Feelle: & 

oy 60 Diseasca or conditions, any,  (b)_........ tts /Mife, he 5. ahaha, Ne ae _S feo - 
PAP} giving riee to the above cause 
RS | ws stating the underlying cause last, 

‘ ‘ (©) 
<8 Tl. OTHER SIGNIFICANT CONDITIONS 

my Conditions contributing to the death but not | 
is 3 related to the disease or conditioo causing death. 
a 5 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
i=} 8 Yes No 

“21. ACCIDENT Specil PLACE (Home, farm, factory, strest, : "CITY OR TOWN COUNTY si tm = 

E 8 SUICIDE ee) | Ge.” maken blips ety : : : mE ee. 

c HOMICIDE INJURY 

ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw Dib INJURY OCCURT 

a OF | While at Not While | 

d INJURY m. | Work (At work 


is especi 


(Degree or title) 


TUE?) =k Ss. 


DATE THEREOF | NAME OF CEMETERY 


A 


alive 9 Me Fe r99f., and that death Oécurred #011240. Am, from the causes and on the date stated above. 
ATURE 


DATE SIGNED 
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eT Bi 12, (481. \ enable 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 10539 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....-jfe 


2. pee A Sams (HOME) OF DECEASED: 


re Ph ACE o pwned pany 


county A] le grany 
CITY (If outside corporate at eS RURAL and jr LENGTH OF STAY joes {If outside corporate limits, write RURAL and give nearest town) 
U0. 


MARYLAND 


OR givo nearest town) 


oh Gin Ally fbr aad Luke 

HOSPITAL OR STREET (if rural, give location) 

insrituton on 14 Mullen Ave, appress 14 liullen AVe. 

3. NAME OF (Firat) . (Middie) x (Last) | 4. DATE (Month) ae bea 
3 


Give or Print Hazel May 2 Deata NOV. 
TPE. 6. OR RACE '. SINGLE, MARRI 5 DATE OF B} E }. AGE last birthd: 
Shale —[CRMRCr™ [ORRENee [One Sy 005 [eee [ye [ay 
10a. USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF Businiss OR oe (State, or foreign country) | “eo Ba Crit: WHat 
dope duuing moat pt praying life, even if retired) INDUSTRY home ie at j irgrinia - g. ye, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Frank MeCombs | atherine Griffith 
15. WAS Deceasep Ever IN U.S, ARMED Forces? | I6. SociAL SecuRITY No. | 17. Sen Ng AND ADDRESS 


Cpe or unknown) NE dass give war or dates of ara t Lor ran Lu! ke Ma - 
18. MEDICAL CERTIFICATION 


If under J year |Ifunder 24 hrs. 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGBT AND DEATH 
Immediate cause Onc Cerebro. lf OM OLS. hage. eke heer. 


231K Antecedent eause(s) 4, A perio =. Seilleticce and. My perbonsians. |f Feses_ 


{ giving rise to the above cause 


atating the underlying cause last 


{c) | 
TO OTN. Da. mz, 
cor utiny e deat ut not 
Telated to the disease or condition causing death. (\2beres ZArS 
ids. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 


rn 
Bi. KOCIDENT Specily) PLACE (Home, farm, factory, street, 7 (ITY OR TOWN) (COUNTY) STATE) 
DE OF office bldg. ete.) : 
HOMICIDE INJURY 4 
E (Month) (Day) (Year) INJURY OCCURRED HOW DID INJURY OCCUR? 
Fee eee ee eee ieee | vimaiat a8 Noe Vaiee | 
INJURY m, | Work At work 0 


22, I hereby certify that I attended the deceased trom ed... (2... 1947, to Ma®.., 1957., that I fast saw the deceased 


alive on. LE) 19. 
(Degree or title) ADDRESS DATE SIGNED 
23. BURIAL, CREMATION 


SIGNATUBY Ped Wilks. TA ' 
REMOV SLs Gp iy) [ti /t?: |“Bri 


F CEMETERY OR CREMATORY | L! aR TION (City, town, or county) 
DATE REC'D BY ee | REGISTRAR‘ ne 


and that death occurred at-(\ 35. fem. from the causes and on the date stated above. 


os Cemetery Westernport, Id. 
ERAL DI. 


“hifsworth 8. | Boal,West onpeee Ma. 


— 


<6 “A nvauna 
reaer BE ‘RON 


= 
E 


ALsA 


Vso 


PLEASE WRITE PLAIN 


MARGIN RESERVED FOR BINDING ®. 
Y, WITH UNFADING INK. Supply every item of information carefully. The correct ag\ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


rate li 
y s 
ten 18Fiim Glo 3-3 °MABYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 10549 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
1. PLACE OF DEATH 3. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY é ae STATE COUNTY 
Allegany ARYLA! Ma. Al lesany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cf outside corporate fimits, write RURAL ahd give nearest town) 
OR Pe nearest town) | (in this place) OR 
TOW. Cumberland 1 day TOWN Cumber] and 
aa OR STREET (if rural, give location) 
INSTITUTION OR 4 ADDRESS 
STREET ADDRESS j 
‘S.NAME OF —————~—~«Fiiret t 4. DATE Month) D Y¥ 
DECEASED ere) pote, Hines) | DA (Monthy (Day) (Year) 


DEATH 
9. AGE last birthday 


8. DATE OF BIRTIL Tf under 24 bre 


Hours | Min. 


If under 1 year 
Months | ays 


(Type or Print) i 
eSEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 
3 WIDOWED, DIvogcER, 
(Specify) 


10a. USUAL OCCUPATION (Give kind of work 


done dyring moat of working life, even if retired) | INDUSTRY 3s x 
taurant uy, i 
13. FATHER’S NAME if. MOTHER'S MAIDEN NAME 


obinette | 


yrs. 


*spnton ion 
(te Was anes Fae ae ANMED ae 18. Soctat Security No. 17, INFORMANT AND ADDRESS 
8, no, or unknow: ive war OF ten : 
 Ieervees “L_216-18-1130_| 3 I 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate eause oo ROSE EARS AA / ANS DEERE IY (EME. 
Antecedent cause(s) 


Dir coc et SAA APRA PREPARES es eee 


stating the underlying cause last 


/ ) EE ae pees 


2GOX 


“Ghnditone pater to the death but not 
related to the diseuse or condition causing death. 


EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
“ERI ARY () or CONTRIBUTING (7) (sung bidg., ete.) 


CAUSi| OF DEATH. 


TIME (Month) (Day) (Year) (Hour) ey OCCURRED HOW DID INJURY OCCUR? 
OF tie at Not while | 
INJURY m. we ms ut_work 


| thereon and from the evidence 

died on the day stated above, and death in my opinion resulted 
from: natural causes}, accident [de suicide | j, homicide |, undetermined _). 

SIGNATURE Ny (Degree or title) ADDRESS DATE SIGNED 


22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection |X Inquiry ¥ 
obtained by said Autopsy, Inspection or Inquiry, find that said amseaned | 


23, BEMOYA eee z a ON b A’ (State) 
aul 
Baye 1 Cumberland, Md 
24. FUNERAL DIRECTOR ADDRESS 


ee REC'D BY LOCAL 


H, Wayne George Cumberland, Md, 
af 


LL 


\ 


I}. 


ves 


, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


5 


ct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cae Allegany MARYLAND STE Marylee COUNTY Allegany 
CITY (if outside corporate limite, write RURAL and ae ce LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 


SR oO eet ow) Prostbur fo lay ghey, noe tpure 


HOSPITAL OR STREET f tive location) 
institution oR. §=46 EB, College Avenue appass «646 E, College Avenue 
3. nee or Ming chin (Last) | 4 DAU (Month) sin 
Pee eh JAME LESL MUIR cea OV. 5 1 


5. SEX 6. COLOR OR RACE | "wipe aoa | &. DATE OF BIRTH 9. AGE lant birthday [Tf under 1 year jitunder 24 bre. 

male white tSpecty) MATT LEA | 12-15-1906 Wy yr, | On| De [oven | OS 
0a. USUAL OCCUPATION (Give au} ae | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, CIv@EN OF WHAT 

dooms Pl aBee esp ted | REY TTS peta . Maryland coum "17S 
13. FATHER'S NAME Te aia pti Rae, 
James Muir | Agnes Wa 

15. Was DeceaseD Ever IN U.S. ARMED iat 16. SOCIAL SEcuRITY No. 17. INFORMANT AND D ADDRESS 
sles at eae OE a ee aay | Mrs. Rachel Muir Frostburg, Md. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/, , Mmmedliate cause 
Lb sf Antecedent cause(s) 


Diseases or conditions, ifany, (b)--.4."., 
a giving rise to the above cause 
{2 (os stating the underlying cause last 
te) 
HER SIGNIFICANT CONDITIONS | 


"Opadisioea contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No. 
2. ACCIDENT Gpecily) BLACE efile farsa, factory, atreet (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INgUR bs i 
TIME (Bionib) Day) (Year) (Hour) rae OCCURRED HOW DID INJURY OCCURT 
While at Not While 
fxsury Work ‘At work 


22. I hereby certify that I attended the deceased from.. $ Z that I last saw the deceased 


alive fal 19%./,, and that death occurred at... 


42.m., from the causes and on the date stated above. 


SIG) UR}, (Degree or title) ESS DATE SIGNED 
23. piu L, CREMATION DARING 0 THEREOF F'b, a CEMETERY OR CREMATORY 
HENONAL 4S0ecin) eS 11-18-1951 it 


NGIST. ‘S Anbar 


J. R. Durst, noe Md. 


€ ee + Car 
MARYLAND STATE DEPARTMENT OF HEALTH it - 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 
2. USUAL RESIDENCE OD tounty, 


5 


“I. PLACE OF DEAT: 
COUNTY 
MARYLAND. 


(ENGTH OF STAY 
Yin fis place) 


“EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS-Al 
es 
PL 
y 

ay 

& 

OR >: 

OES 

oh 
1G oh 8S 
Gq 
f 

gL 


8. Dee OF BIRTH 9. AGE last birthday 


153 ZL 


PHPLACE @tate Sie ii country) 


TLunder 1 year If under 24 hr. 
etpais | aye Be ee 


OCCURATIO ¥ (Give kind of work 
of working life, evon If retired) 


| 12, Citizen or WHat 


Sema eas 4 


2 
Ever In U.S. ARMED FoRCES? 
% or unknown) | (It yes, give war or dates of 
jeervice) 


: please we the causes of death clearly and legibly. 


IntRERVAL Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘3, aND Dea’ 


Immediate cause @) 


Antecedent cause(s) 

Diseases or conditions, if any, (b).._ 
giving rise to the ahove cause 

atating the underlying cause | last, 


clans 
5) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


192, DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


rtant. Physi: 


pees 3 
es ACCIDENT ‘Specily) E PEACE (Home, Term, tactory, street, | 
A HOMICIDE acer = INJURY pe 


TIME (Bfonth) (Day) (Wear) (Hour) ") INJURY OCCURRED 
OF While at _ Not While 
INJURY ke G At work 


ally 


f, that I last saw the deceased 


-e..m., from the causes and on the date stated above. 
DATE SIGNED 


' £7 UA. 1-289 


NAME ¥, =e fe CREMATORY | LOCATION (City, town, or county) tate) 
24, FUNERAL DIRECTOR ADDRE! 
Z, : L Z- ’ Z Le. d A 


is especi 


DATE THEREOF, i, 
-/ | 


j 


VS. A15 


ect age 


a 


tion carefully. The c 


the causes of death clearly and legibly. 


ply every item of informa 


please write 


MARGIN RESERVED FOR BINDING 
ifs Sup 
sicians: wri 


SE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Ph; 


4 


& MARYLAND STATE DEPARTMENT OF HEALTH ] O05 4 E 
2411 N. Charles Street, Baltlmore a 


CERTIFICATE OF DEATH Reg. Dist. No 


lL Te ee DEATH: a Bas RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND land AllLEPAaR 
CITY (If outside Somerste limits, write RURAL and a oe Shae ad peas (If outside corporate limits, write RURAL and give nearest town) 
'e neal it in ace) 
_tows POnSSOHing 37° yree foun Lonacening 
HOSPITAL OR STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Na if Nn Ste 
3. ae (First) (Middie) (Last) | 4. we (Month) (Day) (Year) 
(Type or Print) Bertha M ivers DeaTuNOV, 19,1951 19 


9. AGE last hirthday | If under t year |Ifunder 24 hrs, 
ral aye | Hours | Min. 


White WG pect LOWS: lone 24.1882| 69 fa 
eect as| ae | ee ‘(State or foreign country) by Crrtean OF WHAT 
done BS RWOT Ee OWE Home West Virginia Ry 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Benjiman Shaver __Blizabeth Cassety = 


15. Was Ducrasep Ever IN U.S. ARMED Forces? | 16. SocraL SecunritY No. | 17, INFORMANT 


(Yes, No" unknown) [3 sie clve RANT dates of N ne Leona Myers (Dau : chter ) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause (6) es of? ‘gh Sate el Macatee PAE 
,Antecedent cause(s) C : 
Wie x Diseases or conditions, if any, (b) Swe Ars 
giving rise to the above cause 
{2 stating the underlying cause last, 
= —__@ Atrtimtag_. 
Til. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


| 6. COLOR OR RACE cm Bees MARRIED, » DATE OF BIRTH 


INTERVAL BETWEEN 
ONSET AND DEATH 


deli 


aK 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNJURY i 
TIME (Month) (Day) (Year) (Hour) hues OCCURRED IlIOW DID INJURY OCCUR? 
OF | Bas net Not While 
INJURY At work 
22. I hereby certify that I attended the deceased from gpg... Lesa, to.. Faat4, 1998.4, that I last saw the deceased 


., and that death occurred at... t 0. ie #..m., from the causes and on the date stated Henle 
IG: 


(Degree co titfe) ADDRESS 


WEGISTRAR’S SIGHATURE 


DATE THEREOF 


RIAL, CREMATION 


sia! (Specify) | 


ROSE Th 


24. FUNERA DIREC : . SDRESS 


Me Eichhorn Lonaconi ng, Mids 


— 


‘Withls comperaby” i!" PacoBSON 

& MARYLAND STATE DEPARTMENT OF HEALTH 
. 2411 N. Charles Street, Baltimore 

me 


CERTIFICATE OF DEATH eg. vst no. 


ee TT rr ies a eT 


MARYLAND 


CITY (if outside corporate limita, write RURAL and 


town" CUMBERLAND 


ee a OF = CITY (If outside corporate limits, write RURAL and give nearest town) 


Town _ CUMBERLAND 


22. I hereby certify that I attended the deceased from.. 


ee 


4 19. SLs and that death occurred he. eee an, from the causes and on the date stated above. 
(Degree or fitle) ADDRESS DA SIGNED 


8 
2 
& 
&: 
i>) 
5 e HOSPITAL OR STREET d give location 
i INSTITUTION OR ADDRESS 
3 | BeuEyORon, MPMORTAL HOSPITAL 433 sEYMOBR’ STRRET 
s = ay RAME oF int) (Middle) (Laat) | «DATE (Month) (Day) (Year) 
By | _therer iho VIOLET MYERS OF MOV 2 ae 
Ee SE: 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH birthday | If under 1 Heat, [ender 2a. 
22 | _PEMALE WHITE Wipoweb, PINGAE ERD] MARCH 17, vem, | Mouths | Bava | Hours | atin 
Oo 8 2 ape: ee HEL Seas eee eo Tb. ae or oR | 11. BIRTHPLACE (State or foreign country) | tS Crmizen or Waar 
rel 
Zge | “nose "WEP MARYLAND Seo de 
Q § 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a WILLIAM GRIFFITH |" “CATHERINE HARTIG 
Ss BS ie Was DRpCEAgeD are vis ARMED cee 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS _ 
(Yes, no, OWN, yes, give war or dates of 
i) he vi 2 epee MEMORTAL HOS PT TAL -C UMBERL AN D, MD, 
i 3 18. MEDICAL CERTIFICATION 
aA & InTEmvaL BarweEen 
a & E J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DaaTa 
a ui Immediate cause a or, Lea hee ‘ 
Fe = /O X antecedent cause(s) 
O% Diseasos or conditions, if any, —(b)_......... PPA, eB LY OARS Re eee Seer js = 
ra] PAL giving rive to the above cause 
eg P stating the undertying cause last F 
g a3 —E iS ae —— i a 
< pa Tl. OTHER SIGNIFICANT CONDITIONS 
Ss mh Conditions contributing to the deatb but not Core te) 2 
at felated to the disease or condition causing death. 
a 5 Cera ee DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION MG ee 
& 3 Z Ye O No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, streat, | CITY OR TOWN: 33 
E 3 aoa (Specify) REA Eien Mees Feb taay ncepee | ( i} (COUNTY) TATE) 
-" HOMICIDE INJURY i 
Laps} TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| 0 | While at Not While | 
m3] INJURY m. Work © _ At work 
é 
ine] 
3] 
>| 
Sv JZ LPF Lith d 
a Wats OF CEMETERY OR GREMATOR OGATIONACity,town, of, county] (tate) 
q ish Cre Leland Mtholtrd) 
4 3 AA TRA THANG (Ass ont do. 
a \ 


VS..A15 


|. PUNBRAL D R yi ADDBESS 
t La, v. ir 
LA y. KAAHMLM A é 


, U fd oa 


®@ 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADIN 


Ge 


fully. The correct a: 


10n care 


ply every item of informat 


lease write the causes of death clearly and legibly. 


G INK. Sup 


icians: p! 


is especially important. Physi 


Be MARYLAND STATE DEPARTMENT OF HEALTH 1 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
INTY STATE 


TY 


COUNT T. 
All egany MARYLAND Md. Altézany 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town" Cumberland 50 yreee TOWN b a 
TET EEDS on SEDs view 
STREET ADDRESS i 13 417 Springdale St. 
3. NAME OF Firat) (Middie) (Cast | “ DATE (Month) (ay) (Year) 
(Type or Print) lla Rebecca Nixon peatH Nov. 10 19 


6. SEX $ COLOR OR RACE WIDOWED. DIVORCED, | 8. DATE OF BIRTIL 9, AGE last birthday eS | pane ymogee re 

7 % CED, font aye ours in. 
female white Seayywidon ISept.27-1374| 77 __yn. | 
10a. USUAL OCCUPATION (Give kind of work] 16b. Kinn or Business oR 


" Ul, BIRTHPLAC# (State or foreign country) | 12, Cimzen or WHat 
“Bt home Slanesville,W.Va. OSTA. 
13. FATHER’S NAME 14. MOTITER'S MAIDEN NAME 


Jesse Arnold | = Stewart 
1S. Was Dactasep Even In U.S. Anmep Forcas? | 16. Socta Security No. 17, INFORMANT AND ADDRESS 41? Spri dal 

‘Yea, no, of unk It yee, : gdale St. 
eee dgieienene ey none aot -D.Nixon,Cumberlan sMde 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset and DEaTa 


us. 


done during most.of.working life, even if retired) 


Immediate cause (». COTONAaTLY...O 


ha, v, 
ane { 4 : 
publ LUC onary sclerosis also had arteriosclerogi 


a _ kiving rise to the above cause 
jis atating the underlying cause tant . - a 
«) with hypertention,asthma & large cystic gojter. 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 


related to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ATK Cin oe eee Yes No £ 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) orn CONTRIBUTING [7 | OF oftice bidg., ete.) 

CAUS#: OF DEATH. INJURY. 

ee OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) 
OF While at Not while 


INJURY m work 0 at work 


22, I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |, Inquiry *| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find tha! said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes % accident (], suicide |], homicide 1, undetermined _}. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


rE te. fsa ae eee Nov. 10-1951 


co 
23. BURIAL, CREMATION | DATE THEREOF NAME/OF CEMETERY OR CREMATORY OCATION (City, town, or county. (State) 


IMOVAL i 
Oe ae Mowe 63,1954 |\Darf's Jertert'al om eatery Co es Sa ab 


2 REC'D BY LOCAL ISTRAR'S SHINATYRE: 24. FUp ee DIRECTOR 


We/d 14 Mout ki Zadb, TD) d\. A oie 
WA 


ADDRESS 


teddy 


fi 


MARGIN RESERVED FOR BINDING 


@@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


iA = 
MARYLAND STATE DEPARTMENT OF HEALTH 1 v 46 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Meg. Dia. es... 


me PLACE OF DEATH: i ae a re eer USUAL RESIDENCE (HOME) OF DECEASED- 
Allegany MARYLAND Maryaand AllLe@a HY 
ag LG outaide copes limita, write RURAL and par ae oT may eee (if outaide corporate limits, write RURAL and give nearest town) 
ace) 
town Yetlersburg Té ee wellersburg 
HOSPITAL OF STREET @t rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 
“3. NAME OF (First) Sonia (Last) 4. ie a (Manth) iy) (Year) 
DECEASED aker |“9 
treet Nina Alta OF ig 11-14-1968. a 
5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATH OF BIRTH 9. AGE last birthday | if under t funder 24 bre. 
IDOWED, , DIVORCED, Months | Daye | 1 Min, 
Female White (Speity) 26) Take USSR SS. yall ees ree ee ae 
10 To sTION (Give kind of work | 10b. Kinp or Busingss om | 11, BIRTHPLACE (State or foreign country) 12, Cimzen or Wat 
HSE S Ae rking fife, even if retired) INDUTEH oO sework | Ellerslie, Kae a. | Country? U S 
13. FATHER'S NAME E 14, MOTHER'S MAIDEN NAMB 
Emanuel Lowery | Sarah Witt 
15. Was Deceasep Ever IN U.S, ARMED FORCRS? 


46, SoctaL Security No. 17, INFORMANT AND ADDRESS. 


q i 1 er Vie lersburg Pa 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Jubal 
Immediate cause @)-- Der, ARL otatun epee guver tee. 
43) K srtecedent use) gy UACrrtar Ny pr Crrecin 


giving rise to the ahove cause 


1319 atating the underlying cause fast, (hatha? 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not fo4 % 1 © g i "A 
related to the disenee or condition causing death. oad 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


SN 00, or unknown) | (it ea give war or dates of 
service) 


Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, wtreet, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., : 
HOMICIDE Y i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
ile at Not Whiie 
INJURY “Whore At work 


» 19 


mee 10e $7 , and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) Sisoo te BIGNED 


SIGNAT 
jy Th 
774 Lh Vie wide, iGedesa 
23. REMOVAL Sagat) CREMA’ ey & DATE THEREOF ME_OF CEMETERY OR CREMATORY aoe (City, town, or a4 (State) 
DAT! 


REMOV: ov.18,195] Wellersburg Reformed Wellersburg, P 


REC'D BY LOCAL 24. PUNE PV EY CORRE Zeigler ,Hyndm aad DEBS 


., that I last saw the deceased 


alive on.... 


(GISTRAR’S SIGNATURE) 


Wu SCL Uy, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. The correct age 


i 


Supply every 
important. Physicians: please write the causes of death clearly and legibly. 


pecially 


1S e3] 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(Yes, re unknown) | 


’ TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work O At work 


MARYLAND STATE DEPARTMENT OF HEALTH 10547 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


COUNTY 
Allegan MARYLAND STATE Maryland COUNTY A] egany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY ) GETY Ct outside corpornte Timite, write RURAL and give nearest town) 


OR a 3 it his pl: 

Town CMe EI and wee TOWN Cumberland 

HOSPITAL OR STREET (If rural, give location) 

& . 

Giver sopayss Allegany Hospital ADDRESS 139 Bedford St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED Mary Florence Patterson Seatn Nov. on 1951 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §& DATE OF BIRTH 9. AGE last birthday | [f under | year |If under 24 hry. 

WIDOW! sa CED, 

Female | White | “memprenwee™ |"n-12-1869 Be ym, [Monta] Sam [or 
Ve Uelenge CTA ESAS eet Steet pee KIND oP Business oR 11. BIRTHPLACE (State or foreign country) 12, Crrmen oF WHat 

cece Wine ee wey Home | Amity, Penna. co hae athe 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Kelley Sarah Clutter 


15. Was DmcrasED Eup oe ARMED ee, 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 

es, give War oF o + 
eerviedh None Phillip Zimmerman 
18. MEDICAL CERTIFICA’ 


ING TO DEATH 


Cumberland, Md, 


I. DISEASES OR CONDITIONS DIREC’ 


Ammediate cause (a) 
72) 
34 Ailanccaabab cause(s) 


Diseases or conditions, if any,  {b)....\...... 
giving rise to the above causa 
* tating the underlying cause last 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


1. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN: COUNTY) 
asiaipe Spr OF ofiee bldg. cts.) . * ) ( ) (STATE) 
HOMICIDE INJURY : 


ab 


m., from the causes and on the date stated above. 
ESS DATE SIGNED 


, that I last saw the deceased 


il S/... 19........ and that death occurred 
(Degree Or title) 


AME OF CEMETERY OR CREMATORY 

Rose Hill Cem, 

24. FUNERAL DIRECTOR ADD. 
Charles L. George Cumberland, Md. 


ION (City, town, or county) 
Cumberland ,Md, 


(Stata) 


S 
Ea 
5 
g 


& 


7 
Ss 


WITH UNFADING INK. Supply every item of information carefully. The correct 


a 


; @©@ 
ASE WRITE PLAINLY, 


4) 


DRy-VAN-ORMER _— 
2 Unite MARYLAND STATE DEPARTMENT OF HEALTH 10548 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N: 


a ee oo ee 
1. PLACE OF DEATI- z Bie RESIDENCE (HOME) OF DECEASED: 
UNTY ALLEGANY MARYLAND MARYLAND COUNTYALLEGANY 
ge (IP outside corporate Iimits, write RURAL and | LENGTH OF STAY (If out le corpornte limits, write RURAL and givé nearest town) 


ae? ° “SS BERT AND | SRS CUMBERL AND 


fa “ stating the underlying cause last 
ii, OFHER SIGNIFICANT UONDITIONS 


Conditions eontrihuting to the death but not. 
related to the Sieaee or condition causing death. 


194. DATE OF OPERATION |719}-MAJOR FINDINGS OF OPERATION 5 77 20, AUTOPSY? 
Nh) 5 = aie Cu LEO DAH Kyi Uae sae 


2 
| eS 
HOSPITAL OR STREET ; give location) 

y ive location. 

< IN 

3 Sineer apbaess _MEMORTAT, HOSPTTAL ADDRESS ROWTE # 2. CREEK ROAD 

3. NAME OF First) (Middley (Last) <7 Bare wep (ay) (Yeap), 
ta DECEASED | 

FI (Type or Print) CORA fi RICKER SEaTA : os a 1 

3 I . COLOR OR RACE | 7. SINGLE, MARRIED, TE o. AGE = Wunder 1 year jifunder 24 bre, 

co) 

3 | FEMALE WHITE [" Wasa pu W/ZOABOS [AOS na [Besta] Ba [owe] tae 
© 3 | 1s. USUAL OCCUPATION (Give kind of ay Kino OF BUSINESS on | TI. BIRTHPLACE (State or foreign county) 12, Cirian or nisi 
zZ z done durii life, even If retired) House WEST VIRGINTA | Counrayt[ J e 
a = 13. FA’ une NAME aa MOTHER'S MAIDEN NAME << o 
ae JOHN DUNLAP JOEANNA JOHNSON 
* g ee Was pease sie eae Renan Smt 16, SoctraL SpcunitY No, : 17. INFORMANT AND ADDRESS 

or pnknown, res, give war 0! ja! of n 

Ly eg | fea no Ieervices None MEMORTAL HOSPITAL - CUMBERE AND, MD, 
al 8 18. MEDICAL CERTIFICATION ; 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 Ghust aise Dees 
e 3 <P 5 A 2a P\ 
a & : gt cause (a). as 1. re ae" = wae 
aYlals SX, Antecedent cause(s) Ow Cl. F 4 

Diseases or conditions, if any, (bo) LAO CT yc rccnennerenrennap cue ggenetenna fe wll cae a 
Z q _ | alving rlee to the above cause a, i 
2) 2 

| 

Ay 

i 

af. ACCIDENT Speci LACE (Home, farm, factory, ITY 5 

A ACCIDER (Specify) ALACE (Home, Ripe aerate (CITY OR TOWN) (COUNTY) (STATE) 

e HOMICIDE INJURY : 

2 FIME (Bionth) (Day) (ear) Atour) | INJURY OCCURRED | HOW DID INJURY OCCURt 


Not While 
A 


La Work 


is especi: 


fi 192./ that I last saw the deceased 


22. I hereby co ws ide Ges 
» 19, 0. tt that death occurred at.. 0... An., from the causes and on t stated above. 
(Degree or Sitle) ADDRESS pee 2 


ify that I attended the deceased fro: 


DATE SIGNED 


“ee THEREOF 


1951 


.< 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


15 


tem of information carefully. The correct age 5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ii 


até limite 
" MARYLAND STATE DEPARTMENT OF IEALTH . 
2411 N. Charles Street, Baltimore T( 544 


CERTIFICATE OF DEATH Reg. Dist. No 


ey 
1. ee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: x 


co " STATE COUN’ 
MARYLAND MN, 
oo TY (if outside corporate limita, write RURAL and | Eat OF id CITY (If outside corporate limits, write RURAL and give nearest town) 7 


reuny evo groan wn OR C / NBER L f p) 


SosvTTAL OR STREET f rural give location) 
INSTITUTION OR ¢ ADDRESS 
STREET ADDRESS = = A F, ~Abu 
3. NAME OF (Firat) Middi (Last) 4. DATE Month) D. 
SOB ret) ¢ ie) ¢ (Last) | oe (Month) {Day) (Year) 
R DEATH 
RACE / 7, SINGLE. MARTIED: 3. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 hra. 
| WIDOWED, DIVORCE Months} Days jHours (Min. 
(Specify) - CS 3 yr. l 


Vip ~MIkhB AD iS 
15. Was Daceasep Ever IN U.3. ARMED ForcES? 17, INFORMANT 
(Yes, no, or upknown) at yo give war or dates of 
aer vice; 


Ui LL OCCUPATION (Give kind of work) 10b. Kinp oF Business oR | 11. ‘HPLACE (State oy foreign country) 12, CITIZEN OF WHAT 
done during Midst, of worlgng life, even if retired) | 1 ¥ , Col 
OME Hevsewtre |S 
13, FATHER’ ME | 14. MOTHER’ \MAIDEN NAM 
15. Was Dt RL 16S =é . 


yi 


18. MEDICAL a ON d 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sacunity No. | 


Immediate cause (a)-——-...-- 


cy ix Antecedent cause(s) 


Diseases or conditions, If any,  (b) ........£ 
” giving rise to tho above cause 
ta stating the underlying caune last, 


(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 10-7) Cp per ole est Yes No 
2. ACCIDENT Specify) PLACE * fa Tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE tease! 


TIME (Month) (Day) (Year) any “ROURY OCCURRED HOW DID INJURY OCCUR? 
OF mi: ‘hile at Not While 
INJURY ork At work 


22. I hereby certify that I attended the deceased from. wl ii G — aaiep , 19.3.4.., that I last saw the deceased 
eo 
BUTE OW: AE cai, Mactan ADS WA and that death occurred at... ne if .m., from the causes and on the date stated above. 


SIGNATURE vA tee (Degree gf title) ‘ADDRESS DATE SIGNED 
; WD SP here Y) A~/ Suyxy 


{State) 


se Cr 
APDRESS 
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a 
a 
4 
(--) 
ee 
9 
fw 
B 
fa 
& 
21 
& 
ee 
iz 
4 
cc} 
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fa 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 05 50 
2411 N. Charles Street, Baltimore ak 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. Laity RESIDENCE (HOME) OF DECEASED: 


aap Gis gany MARYLAND. Maryland COUNTY Alleg. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STA‘ 
aOR A UE TES 


itside corporate limits, write RURAL and give nearest town) 
Pon fe teeter Cownh berland ree this place) Cumberland 


INSTITUTION OR ADD | es 
STREET abpRess O49 Mt. Royal Avenue 849 Mt. Royal Avenue 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) BS 
. 5 y) 
DECEASED 3 : 4 OF 
(Type or Print) <= CWA a | DEATH ie. 1 
&. SEX | 6. COLOR OR RACE | “wir 7. woe ib PIVORCED, | » DATE OF BARTH %. birthday | If under 1 eed if under 24 hre, 
Female White N's - Te eoure|| Min, 


10a. USUAL OCCUPATION (Give kind of work Te ae oy Bustness on | 11. BJRTHPLACE (State or foreign coupt 12. iN 
i during most of working fife, eyon if retired) | InpusTry pr a aL m/s, 
—Pgat ace? Ps Sere ae 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN VE. 


MBCEASED Ever IN U.S. A 
Gu ey give 


ply every item of information carefully. The co: 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND Deata 


. Su 
lease wile the causes of death clearly and legibly. 


Immediate cause @_...... Cerebral hemorrhage 
3.5 { praeeenctt cause(s) 


ME Ameren eC ONC CICITIM ETSMTNY 5S CMIYEE cap nal nszen tact Sv cidbacnenscnndns Setesbvtsbenadbeesat 
giving rise to the above cause 
g stating the underlying cause last 
fe) | 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, none 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, Al PSY? 
Yes 


cians: pl 


2. ACCIDENT ‘Gpecily) PLACE (Home, fatm, factory, street, : (CITY OR TOWN) 
SUICIDE OF pce bt Idg., ete.) 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) 12 ae OCCURRED HOW DID INJURY OCCUR? 
Fr fle at Not While 
INJURY Work At work 


pecially important. Physi. 


13 eg) 


alive on... bl=22=., 19.. 5x and that death occurred orn SOP m, from the causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Cx: bAS 105 S. Centre St. 11-24-51 


‘33. BURIAL, oF SATION) DATE: Up igi NAME OF ene 2. OR-GREMATORY town, or county 
RENO specify) 4 %, Pej 4 
4 LA s&s one 2 tet yl et tf 


TE *D BY LOCAL | BAGISTRAN'S SIGNAPURE 7 FUNERAL DIRECTOR ADDRESS 
is BDety / VA be 2 4 ’ S f 
Dz tic Va i ll WA Zocao bis 


LOCATION (City, 


item of information carefully. The correct aye 


ii 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


15A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. No. 


lai. RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF TH . U 

COUNTY STATE county Alleran 
fi epany MARYLAND Ne deka! 

as (If outside corporate limite, write RURAL and } LENGTI OF STAY aes (it outside corporate limita, write RURAL and give nearest town) 
Town “ePesterh por t a Ps || Sw Wes ternport 
HOSPITAL OR STREST ve egilon) 
INSTITUT! Sips RESS roHe 
institution on 109 “opular St. appress 109 PoBath?* St’s 

3. NAME OF First) ihida 5 <4. DATE (Monthy 7) Wey 
DECEASE: WwW 5 0: ‘ 
(iypecr tin) Mar Louise Schelf |“ oF glove ie) ; 


i, SEX 


8. GOLOR OR RACE 7. SIN 
emale HTS , 
(Specify) si 
10s. USUAL OCCUPATION (Give kind of work] 10b. Ki USINESS Of 


INpUSTR, elt 


dong Hariqucregst of ¥ fold life, even if retired) LTD 


TUMERLIa Schell 


15., Was Decrasep Even In U.S. ARMED FORCES? 
(¥eH @. oF enlenown) | (tyes, give war or dates of 
service) 


16. SociaL Security No. 


BRE BETTY” vate ee [Manda Bi [a a 
rary P) ‘ant ‘State or foreign country) | “coment oe 
frnest Scheii~ceskernport, Md. 


rr MEDICAL CERTIFICATION 


E, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Generalized 


Immediate cause 


480.0 
AS 


Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to the ahove cause 
stating the underiying cause Jat 


te) 

i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


¥9a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS 
PRIMARY [) on CONTRIBUTING (1) | 
CAUSE OF DEATH. 


A (Month) (Day) (Year) (Hour) | 
INJURY m. 


OF __ office bldg., ete.) 
INJURY 


INJURY OCCURRED 
While at Not white 
work at_work 0) 


irteriosclerosis 


PLACE (Home, farm, factory, street, 


Interval Between 
ony, anpD DEATH 


| 20. AUTOPSY? 


(CITY OR TOWN) 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an ve 
obinined by said Autopsy, Inspection or Inquiry, find that svid decease: 
ve 3 
, 


accident j, suicide >, homicide 
(Degree or title) 


MUA Beh ae 
TAME TT RE 


from: natural causes 
SIGNATURE 


H.V. Deming,M.D. 


ETERY OR) CREMATORY 


if Inspection. InquiryX| thereon and from the evidence 
dred on the day stated above, and death in my opinion resulted 
undetermined _. 

ADDRESS DATE SIGNED 


AED. Cumberland, Md. 11/20/51 


| Wigdlinpg nf 


MARYLAND STATE DEPARTMENT OF HEALTH you. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rey. vst. vo... D. 


7h ee Bd DEATH: 2 Praoe RESIDENCE (HOME) OF Big a Y 
COUNT 
Allegany MARYLAND Maryland Allegan 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ct age 


A 


s 
e corre: 


awa 
2a 
2 OR givonearest t OR 
Ba | _ tower Frostburg iia fown Vale Summit 
af | ree Lia 
=o STREET ADDRESS Miners Hospital 
£5 | * NAME OF iret) (Middle) (Last) 4 DATE (ifonth) (Day) (Year) 
2 ris ELEANOR SCOTT i es 1 
a (Type 19 
E@ | 3 Sex 6. COLOR OR RACE l 7 ANODE, MARRIED, l 8. DATE OF BIRTH 9. AGE last birthday | [under {year [ifundet 24 bra, 
c 4 
a female white (Soecty) Mar Ered | 9-B=190 HE ergs eee ear | ere a 
os § tgs: a Oe et teen oeneny eee OF BustNess Or | 11. BIRTHPLACE (State or foreign country) ae Corey or WHat 
a go eee PLOUSEW LE & ; home Vale Summit, Md a) MBA 
ice . . 
a & ° 13. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 
aS Price Loar Jean Sleeman 
a (4 = Re Was Spee ee Be ARMED Log eth 16. or Security No. 17. INFORMANT AND ADDRESS. 
— give war or dates of 
Doe eee. Ipeevice) Percy Scott, Vale Summit, Md. 
* Be 18, MEDICAL CERTIFICATION 
INTERVAL Burween 
a a E | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH an Se ae 
ae) hart 
ak H Immediate cause @) freee cI. eo hia oe kage. ad _ Ae. 
i! a ~ 4/7 Y,{ Antecedent cause(s) SAT) A ve 
oF f Diseases or conditions, if any, (b) LARS en Tet LO OIE fhe CN ceases eg GER 
4 ae eee tee secaer icles tege ee ' 
=5 A - ——= ee 4 
g on t © 7 
< ga | “i OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 
eS ag ted to the disease or condition causing death. 
mg | 1 DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. Al ra 
=I E Yea No 
8 | “3 ACCIDENT Gpecilyy PLACE (Home, farm, factory, atreet, (ITY OR TOWN) (COUNTY) GTATE) 
PE | __Wosteibe Resuagte Mies) 
2 "SIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
| F | While at Not Whilo | 
3] INJURY m. | Work At work () 
& 
| 


2. I hereby certify that I attended the deceased oth. Le dBm 5 CM eee 19..5/ that T last saw the deceased 
*. 


a / AY ideas " 19.57, and that death occurred at.....4 
T 


7 
fom f<:.m., from the causes and on the date stated above. 
(Degree or title) AD! 


DATE SIGNED 


Mb $y 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | Li ‘TION (City, town, or county) (State) 


Methodis emetery Vale Summit, Md. 
"3 SIGNATURE 24. FUNE. DIRECTOR ry ESS 
yA Re iz J. KR, Durst ro 


23. BURIAL, CREMATZON 
Rag. AL “Specil; 


‘C'D BY LOCAL |] 


M-2-s1 | 


PLEASE WRITE PLAINLY, 
= 
3 
o 
] 


YS 194 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


TJ 


ge 


fully. The correct a 


Jon care! 


ply every item of informati 


D 
please write the causes of death clearly and legibly. 


is especially impurtant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 1C53 


FOR MEDICAL EXAMINERS Reg. Dist. N 
T. PLACE OF DEATH so 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE OUNTY 
MARYLAND 


CITY (If outside corporate limits, write RURAL and 


LENGTH OF STAY ITY (If outside corporate limits, write RURAL and give nesfest town) 
give near. ees OR 
TOW town 


OR N ue ae this place) own 
HOSPITAL OR STREET tt rural, give location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF = Firat Last] 4. DATE Month’ Di Yi 
DECEASED Sie) uh Cast) | DA (Month) (Day) (Year) 
(Type or Print) 2 DEATH 

BSEX 6 COLOR OR RACE 17, SINGLE. MARE si a ib | %. DATE OF BIRTH 9. AGE fast biethday | Tf under 7 Wander 24 br 

: re jon! aye ours no. 
white Specify) et |Feb.25-1877| 74 ym. | | 


= See EN ee kind of work | 10b. Kinp OF ane or | 11. BIRTHPLACE (State or foreign country) 12, oeey or WHat 
Tetireds janitor, “ore | cumberland, Hotel-Confluence,Pa. Uae y. 
13. FATHER’S NAM = | 14. MOTHER'S MAIDEN NAME 
15. Was Daceas&o Ever In U.S. ARMED fovea 16. Socia, Security No, 7. THOR AND ADDRESS 
(Yes, no, or unknown) | (It yen, give war or dates of | 
no lservice) 214-05-5853 May Meese, Triple Lakes ,Md. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DEATH 


Immediate cause w.... cardiac failure due to. 
Hea2. » Antecedent cause(s) 


Diseases or pendlticess Ifany, (hb) 


Chronic myocarditis eee... a SSE 


Die tise to the ahove cause 
a a stating the underlying cause last 
it fe) u 
W. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


{98. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. b&b XTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ERUAE See aa EIN Gt] Oo ‘aay cis bidg., ete.) 


TIME (Month) (Day) (Year) ate BATE, OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. 1 work at work 


22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection %, Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural couses (%, accident (j, suicide |], homicide .1, undetermined _). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
~ 


Md. Nov. 9 


a: 
ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Zion Memorial Park Cumberland, id, 
24, FUNERAL DIRECTOR ADDRESS 


Kight, Cumberland, Ma, 
776 § B6 


min iv 
CREMATION (State) 


Specify) Nov. 15, 951 


TT Do 


con RMA 


Within corpo’ 


tem of information carefully. The correct age 


9 
a 
a 
Z 
(| 
6 
ez 
a 
5 
a 
a 
a 
iS 
8 
a 
= 


i 


. Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi! 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


ite Hitt Cnet er <i 
por MARYLAND STATE DEPARTMENT OF HEALTH 10554 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


*E Cary DEATH: 2. Pron RESIDENCE (HOME) OF DECEASED: 
Allegany MARYLAND Maryland COUNTY Allegany 
Hs aed Ce outside corporate limits, write RURAL and BERS thle pb pats (ong (Il outside corporate limits, write RURAL and give nearest town) 
aCe) a A 
Town CUMUCE] and | & tie Pes) |] own Cumberland 
RSLS on BBR — 
STREET ADDRess Allegany Hospital 611 Montreal Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
eee Eriat) Mary Elizabeth Shields | eae NOV « FRG 
6. SEX 6. COLOR OR RACE Bre een SE ey: | 8. DATE OF BIRTH Ex oak birthday | If un eet If under 24 hra. 
Female White Qo single 6-27-1377 ve [eon aye | Hours | Min, 
ae eae OCCUPATION (Give eu roe ped see. or Business on 11. BIRTILPLACE (State or foreign Cae 12. Crrizen or WHat 
‘ 
one SBE BETS EWORR et Neust#om e Little Urleans, Md. | ead . 


“TS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Edward H, Shields |“ "Mary Fahey 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcurity No. 17. INFORMANT AND DDRESS a 
SERS eee se 2136 O57 Mes, Susan Spicer Cumberland,Md. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Deats 


Immediate cause @)..... : thom 


= 
|e - 
Y / Antecedent cause(s) 
$0, Disease or conditions, if any, (b)..- Se ee ee eee er | oo 
giving rise to the above cause 
j stating the underlying cause jast 
ff Y a eee 5 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea No 
21. ae (Specify) ey (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED | HOW DID INJURY OCCUR? 
ileat Not While 
INJURY. m Work O At work 
22. I hereby certify that I attended the deceased from. 22%. vn 1S, to Abe 2e., 192.<(., that I last saw the deceased 
alive on... jaw.. ae 19%/., and that oa occurred at... ..M., from the causes and on the date stated above. 
SIGNATUR ‘Degree or title) ADDRESS DATE SIGNED 


ATE THEREOF NAME OF CEM pga OR CREMATORY 
ot. Mary! a one 


. FUNERAL DIRECTOR IDR 
“Charles L. George Cumberland, Ma, 


=< ey 


LOCATION (City, town,“ 1, ay 
Cumberlana Mae 


(State) 


O 


% MARYLAND STATE DEPARTMENT OF HEALTH ] (555 
3 CERTIFICATE OF DEATH 
5 FOR MEDICAL EXAMINERS MT 
Fa J. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | S COUNTY 


STATE 
ENE AES NT ee ek. 
CITY (If outside corporate limits, write RURAL an LENGTH OF STA CITY (if outeide corporate Iimits, write RURAL ind give nearest town) 


OR t town) g OR 
itiwN give nearest town! i) this place) Soest 
HOSPITAL of STREET (if rural, give location) 
INSTITUTION OR . ADDRESS n 
STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
{Type or Print) DEATH 
& SEX OR RACE 7, SINGLE, MARRIED, 8 DATE 9. AGE lest birthday | If under 1 year |J{ under 24 


WIDOWED, .DJ]VORCED, Hours | Min, 


Months | aye 


yr. 


IRTHPLACE (State or foreign country) 


10a, OCCUPATION (Give kind of work IND OF Business oO} 12, CITIZEN OF WRAT 
done dur most of working life, even if retired) | INDUSTRY iy? 
Pe f Weide < 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMB 


15. Was Decrasep EVER ia ts. ARMED Foreeat 46. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | at ees give war or dates of | i" 
no. Iser vice) none daughter) Mary Keel Nt. Savage. Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


ply every item of information carefully. 


is especially important. Physicians: please oe the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Dats 
Immediate cause @.... Cerebral. nemorrhage...(. apoplexy)... ... 1 

4 Antecedent fe 5 . 

13 / V Brees Agia! W ary, (b)..... AYteriasclerosis. with hypertention......|..2 yrs... 


giving rise to the above cause 
" stating the underlying cause last 
. fe) 
Wl, OTHEK SIGNIFICANT CONDITIONS 
Conditions contelbuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
PRIMARY (1 or CONTRIBUTING [) tie ae hidg., ete.) 


CAUSK OF DEATH. : 
INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


TIME (Month) (Day) (Year) (Hour) 
or While at Not while 
INJURY m, work at work 0) 


22. I certify thot I took chorge of the remains described above, held an Autopsy _ |, Inspection _% Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 
from: naturol causes “% accident (), suicide |], homicide |, undetermined |]. 

SIGNATURE (Degree or titic) ADDRESS DATE SIGNED 


mberland,Md. 


NAMP OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 


Mit. Savage 


od ahd 
te lintits MARYLAND STATE DEPARTMENT OF HEALTH Le vodb 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


+ aed oF DEATH: 2s AE pein a Si Cae OF DECEASED: % 
Tr Allegany eee VARYL* COUNTY \ Levan 


The correct agd3 


CITY Cf outside corporate Iigaits, prea etes nd) LENGTH OF STAY CITY (if outside eorpornte limite, write RURAL and give nearest town) 
ee, glvo nearest town) mber (in Eis Base) rs Saas Cumberland 
HOSPITAL OR | STREET __ Cif rural, give tocation) 
y STREET ADDRESS Allegany Hospital meee EG) tr ts Avenue 
3. NAMB OF iret) (Middle) ~ (Laat) 4. DATE ‘Qfonth) (Day) (Year) 
DECEASED Jennie o Sr idel | OF lov 2 g 
(Type or Print) Jenni De DEATH u io w 5] 
5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 6. DATE OF BIRT: 9. AGE “oes Ti under 1 year [itunder 24 hra, 
Female White “gee ppiwRcipg | Oct. 19,187] Monthe| Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work KIND oF INESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZON or WHAT 
done suring Rost of working life, even If retired) Y - Clears ar ing 5 “dq Counray? 7 /\ 


13. FATHER’S ae id. MOTHER’S MAIDEN NAME 


nry J. Bloyer 
15. Was Decraszp Ever In U.S. Anmep Forces? | 16. SociaL Security No. iq 1 stRta LD 8 ef ADDRESS 
(Yea, nknown) Ne aa or dates of | Jae mes af ia 50 Ut h 
18 MEDICAL CERTIFICATION 


DING TO DEATH 
A 


Ruth Harper 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause {a) 


Me ’ / weet! cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 


4 7 stating the underlying cause fast 
(©) 


M1. OTHER SIGNIFICANT CONDITIONS 


: please write the causes of death clearly and legibly. 


260K 


clans: 


MARGIN RESERVED FOR BINDING 
; WITH UNFADING INK. Supply every item of information carefully. 


rtant. Physi 


2. RTE (Specify) 
HOMICIDE a 


impoi 


PLACE (Home, farm, factory, street, : 
OF — office bidg., ete.) L 
INJURY 


| Hi INJURY OCCURRED 
32 TIME (Month) (Day) (Year) (Hour) Willnse ar Wal 
@ a3 INJURY. _ 0 —xrwork 0 
Be 
« | glve-on....4 and that death occurred a e stated above. 
B GNM ie: (Degreo or titie) DATE SIGNED 
©. ¢ j 4 
E UT LA (tet a7) 2 
i) BURIAL LRWMATION | DATE THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (Cit, town, or county (State) 
NS hin cone atid Dec. 2.1951 Hilleres Cumberland, ud 
( a) DATE REC'D BY LOCAL ZZ TRTHAR’S Se APURE_, 24, FUNERAL DIRECTOR ADDRES! 
B7™ | Zee 30, /9S) | “dk Banke, D\ Teves 2 wells erlend 


With limit: £055 
Cals) ia aaa MARYLAND STATE DEPARTMENT OF HEALTH 507% 


ON § CERTIFICATE OF DEATH 
a § FOR MEDICAL EXAMINERS Reg. Dist. No......... 4 + 
2 FI VG Oot. 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
& COUNTY | * state Y. 
MARYLAND * KOERE an, 
armor a8 ee ar “CITY (if outside corporate limits, write RURAL and give nearest town) 


£0) 


R ib it OR 
Towns" "Am berland | (m Be RAPS | Town Cumberland 
HOSPITAL OR STREET (Uf rural, give location) 
INSTITUTION OR : ADDRESS ; 
STREET ADDRESS] 84 Wineow St. 134 Wineow St. 
3. NAME OF ( 


First) (Middle) (Last) | 4 te” (Month) (Day) (Year) 


® 


ipply every item of information carefully. 


: please write the causes of death clearly and legib 


DECEASED 
(Type or 'rint) oshua Taylor DEATH 19 
5. SEX 6. COLOR OR RACE EN Ea Re 8. DATE OF BIRTH 9. AGE last birthday rece I year peat 
> onths ays ours ‘o. 
colored Beaty WraowWer | Feb.15-1889 BB ses | | 
10a. UST ae BE UT Cre kind of wok Ae Kino oF Busty! oR | If. BIRTHPLACE (State or foreign country) | 12, Crmene or WHAT 
ne Guring most of working v | NDUSTB’ 
TH MAE arke t umberland,Md. Tota 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


r Taylor illi 
15. Was Deceased EVER IN U.S. ARMED FORCES? | 16. Social SecuniTY No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | (It yes, glve war or dates of 


service) _ - a 
18. MEDICAL CERTIFICATION 
InreavaL Berweey 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause Worn OMbe cardiac Lai.ure. AUC $0 cn) bh onee. 


ha: 


« arteriosclerosis & Arthritis deformans I 
tl OTHER SIGNIFICANT CONDITIONS | 


Diseaees nr conditinns, ifany, — (b)...... 
giving rise to the above causa 
Gad stating the underlying cause last 


ee Antecedent cause(s) 
wd. 


MARGIN RESERVED FOR BINDING 


Conditiona contributing tn the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes Ne 


21. EXTERNAL CAUSE WAS PLACE (Home, term, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oR CONTRIBUTING [5 teaaa is hidg., etc.) 


RATH. 
il TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at_work 


22. I certify that I took chorge of the remains described above, held an Autopsy | |, Inspection I, Inquiry %) thereon ond from the evidence 
obiained by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deoth in my opinion resulted 
from: notural causes ®, occident ||, suicide |}, homicide |, undetermined >. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


is especially important. Physicians: 


22. BURIAL, CREMATION } DATE THEREOF OF CEMETERY OR CREMATORY 


REMOY AG Soprrity) Nov 12 1951 |“ “Sumer Cemetery ambartand Ma 


By REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


William H, Kight Cumberland, Md, 


63 


VS_AI5A 
SSPE 


+ 


( 


DR. W.F .WILUTAMS g 
rate limits MARYLAND STATE DEPARTMENT OF HEALTH Pre 8 
2411 N. Charles Street, Baltimore od 


CERTIFICATE OF DEATH Rig. Dit Wiecenn 


1. PLA! OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


peas ee ALLEGANY MARYLAND STATE MARYLAND COULEGANY 


CITY (If ouwide corporate limits, write RURAL and | LENGTH aa STAY CITY (If outside corporate Imits, write RURAL and give nearest town) 


Within c po. 


town Ch ist town _ LONACONING, MARYLAND 
OSPITAL oe aa es A a ag location) 
Re paess MEMORTAL HOSPITAL MAIN STREET 
“3 NAME OF (iret) Biddle) East) DATE (Mooth) (Day) (Fem) 
| peatH NOV. 
6. SEX it birthday | If under | year |If under 24 hr. 
MALE : as pce aye [Hours Min. 
Tea. USUA UPATION (Give kad of work yA 12, Crriean 4 Wiat 
is. “te we os . A 
GEORGE TERNENT | JEANETTE DARNLEY 


ae Wag Dy a iver ES ARMED et 16. Social SacuritY No. | 17. INFORMANT AND ADDRESS ‘s 
8, 00, own yes, give war or dates o — 
Ses \eeree} fl -s-5 67 \_MEMORTAL HOSPTTAL-CUMBERLAND, MD, 
18. MEDICAL/CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY NG TO DEATH ONseT AND Dears 


. 
Immediate cause ).. ee Np mn aX, 
Lb. 0 eereoeons cause(s) 


jigeases or conditions, if any, — (b)--.... 8 oe Teenie eee ee eae ee see | sempneesnessnnenane 


>4 d tiving rise to the above cause aS 
my » stating the underlying cause last 

fe) & OF oe x! 
Tl. OTHER SIGNIFICANT CONDITIONS 5 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No ‘ 


Zi, ACCIDENT Sg PLACE (Home, farm, factory, trent, 7 (CITY OR TOWN COUNTY T. 
SUICIDE 7 OF” office bidg,, etc.) : ) ” ee) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY mH, Work 9 At work 


22. I hereby certify that I attended the deceased trom/2:. 2. 19.¢/, ATL ee 1902, that I last saw the deceased 
HA eee ees 19... and that death occurred, 42:50 Am, from the causes and on the date stated above. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


alive o} 
IGNATURA: ADDR DATE SIGNED 
. 


ZX. LWAAC thn <Z g 
Raa REMATION y TE THEREOF N, ES C¢ BYE. OR 
lois ie OY /5 IIS GRR Kot (Bytes 
24 


HE 9 RED N ox coya Pst 
Ti SCD BY LOCAL 3 ATURY RAL DER = 9: 3 
PPG, 19) Walsk dad, Akl bs 2 


. ALS 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK. Supply every item of information carefu 


is especially important. Physicians: please write the causes of death clearly and legibly. 


_VS. ALBA a * 


The correct age! 


x 


= 


PLEASE WRITE PLAINLY 


13 CERTIFICATE OF DEATH 


= 


MARYLAND STATE DEPARTMENT OF HEALTH $0559 


FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEATH ~~ 1-2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
MARYLAND iM 
CITY (if outside Sotho URAI,and } LENGTH OF STAY 


ae eee nea i this place) 
acer OR 


DECEASED 
(Type or Print) 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 2. 
i WIDOWED, DIVORCED, one | aya ae Min. 
(Specify 2 yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, Cimzen or Wrat 


Fee Yate Pourist Court. akland,Md. wesrd. 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


15. Was Duckayep Even In U.S. ARMED Forces? | 16. Social SEcuRITY No. 17. INFORMANT mie GHBRESS 
(Yea, no, or ypknown) | (It yes, give war or dates of | ‘ 
pee ee leervice) none wife)Alverda Swartzwelaer Tower 


18. MEDICAL CERTIFICATION 
INTOAVAL BeTwREN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (a). fe a 4 ae 
abou 
Antecedent cause( 
120, Divcewor conditions any, (b)...... Coronary. sclerosis... iw. Hc. ol a 


giving rise to the above cause 
Qq y & atating the underlying cause last } 
fe) 
Wf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
_—_felated to the disenge or condition causing death, 


‘T8a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) or CONTRIBUTING [J | trsuRe bidg., ete.) 


CAUSE OF DEATH. 
(Month) (Day) (Year) (Hour) » INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


oF 
INJURY m, | work at work D 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection |%, Inquiry f thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on. the day stated above, and death in my opinion resulted 
from: natural causes (¥%, accident (), suicide |], homicide j, undetermined _). 

SiG NATURE X\ (Degree or title) ADDRESS DATE SIGNED 


TRIAL. CREMATY LOCATION (City, town, or county (State) 
oy i] DY 
eas HTD) Oakland, Md. 
DATE REC'D BY LOCAL | REZ 24. FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH lt oO 60 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. dist. Now 


Ti PLACE OF DEATH: 2. USUAL RES! ICE (HOME) OF DECEASED: 
counTY A) legany SNe ee STATE hid, county Al lerany 


RS vera Semhontae RURAL and em ale aye oR ar ton oer ‘ee write RURAL and give nearest town) 
TREE o« 53 Tackson St. Wis 33 Jackiirst=™ 
ay fae tem ge om al 
‘7 ae. le | 6. eae oR pe “wapoweb, ae 8. SE Ms FHT 6 % ae t birthday Ht one —, Ls a | ne 
"on ge mo ae aie oh pete ad be I. SITE ‘a, tate or foreign Stare | 5 arenes a : 


“Ts. FATHER’S NAME 


Luther Spurlin 


15. Was DeceaseD Ever In U.S, ARMED FORCES? 
(Yes, no, or unknown) pou wus fey give war or dates of 


14, MOTHER’S MAIDEN NAME 
| Not Known 


16 Boom Secomine No INPEMOD HNOTMBR Lonaconing, Md. 


18. MEDICAL CERTIFICATION 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


InturvaL Berween 


Immediate cause (a)... 
3 aK 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)-- 
G2 [- giving rise to the ahove causa 


Oneet Data 
stating the underlying cause last 


ot o.' 30 je 
fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al Y? 
; Yes No 
21. ACCIDENT Specify: PLACE (Home, farm, factory, street, : CITY OR TOWN) COUNTY] 
Bee (Specify) | ELACE (Home, farm, f ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
IME (Month) (Day) (Year) (Hour) [ INJURY OCCURRED HOW DID INJURY OCCUR? 
le al 


Not Whilo 
"3 


INJURY Work 


22. I hereby certify that I attended the deceased fro 


live on. A g-an... 7 y 2:3 ¢ ° Ba from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


TION (City, town, or county) (State) 
Wescormport, ia 


““TTsworth 5. Boal. 


23. te REMATION 
(Specify) 


3C'D BY LOCAL 


‘-F-st| 


SISTRAR’S SIGNATURE x ADDRESS 
Westernport, Ma, 


Within corporate Himits MARYLAND STATE DEPARTMENT OF HEALTH 156] 


vee 
(a)! 
si 


The correct ay: 


WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
ix expecially important. Physicians: please write the causes of death clearly and legibly. 


15A 


PLEASE WRITE PLAINLY, 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. a ua 

1. PLACE OF DEATH: a a ae a 2. USUAL. RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE UNTY 
jegan: MARYLAND. ? EF 
CITY (If outside corporate limits, write RURAL and cENGaS OF STAY CITY (If outside corporate limits, write RURAL and give oearest towo) 
OR give nearest town) | (in this Be ace) OR 
TOWN 4‘days || town 
TSTTTRR on ORs Sage 
STREET ADDRESS +. 1 Elizabeth St. 

3. NAME OF (Fi Laat « DATE M D ¥ 
DECEASED vain (middie) (Laat) l DA (Month) Way. (Year) 
(Type or Print) DEATH NOV. 18 19. 

5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH AGE eat bitthday | {funder T year (MTuader 24 br 

| WIDOWED, aa | ou 71 Months | aye ee | Mia, 
As (Specify Ma e unknown yrs. 
(Give kind of wi 10b. Kinn oF Businmss or 


11. BIRTIEPLACE (State or foreign country) 12, ee BN pF WHAT 
ne during ai yf working Mife, even if retired) 


i. FATHERS aie ME 


15. Was Daceasno EVEN IN U.S. AkMED Foaces 
(Yes, no, or uoknown) | (If yea, give war or dates of 
ra Iservice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEAINNG TO DEATH ONsET AND DEATH 


at once 


Immediate cause (a). 
Meee, /a Antecedent cause(s) 


Diseases nr conditinns, if any, (b) pemee.°. 
giving rise to the shove cause 
92 A stating the underlying cause last ; 
cigs « _Arteriosclerosis Mates 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting tn the death but not 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
EXTERNAL CAUSE W (CITY OR TOWN) (COUNTY) (STATE) 


AS PLACE (Hnme, farm, factory, atreet, 
“PRIMARY Cor CONTRIBUTING © C1} OF onsite bide. ete.) 
CAUSE OF DEA NJUR 


wats Tao Day) (Year) ss 
INJURY m. 


INTONY OCCURRED 
While at Not while 


| HOW DID INJURY OCCUR? 
work 0) at work 


22. I certify that I took charge of the remains described obove, held an Autopsy |_|, Inspection *, Inquiry & thereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased dicd on the diy stated above, and death in my opinion resulted 


from: natural couses %), acetdent [), suicide | J, homicide | 1, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Bi eming M.D £ apy ‘is. Cumberland, Md. Nov.19-1951 
2h BURIAL. CREMATION 1 DATE THEREOF OF CEMETERY OR GREMATORY La TION {City Zown, or sounty) (State) 
EMOVAL/Bpeelly) DEER SON yy, Y 
Z a 0 4 7 YAMA ANIA POA 


Tig REC'D BY LOCAL RAR'S SIGNATURE, UE co DIRECTOR ADDRESS 
NGS OT oA aakp eo bue° 
4 


ion carefully. The 


MARGIN RESERVED FOR BINDING 


UNFADING 


age 


eg 


rmati 


INK. Supply every item of info 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(ASE WRITE PLAINLY, WITH 


\ 


. 
tor" ; ¢ meyp 
wade MARYLAND STATE DEPARTMENT OF HEALTH 10562 
eg 2411 N. Charles Street, Baltimore wr 
CERTIFICATE OF DEATH Reg. Dist. No... 
bik PLACE oF DEATH: 3 eee RESIDENCE (HOME) OF DECEASED: 
COpans  Sainleceny, MARYLAND Maryland sountYAl 1 egany 
(cues (If outside corporate limits, write RURAL and Pe ile oA STAY Gee a Outside corporate limits, write RURAL and give nearest town) 
own RP "Oumberland REGS * pine) fown Rural Cumberland 
HOSPITAL oe a STREET Cf rural, give location) 
STREET abpRess Cresap Park ADEN omega gars 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cee ee Teint) Thomas Williams | SearH Nov. 3 wot 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $8 DATE OF BIRTH 9. AGE inst hirthday | If under I year {If under 24 bre. 
WE . 
Mare | white | mpomepremiyoreee. ["1-21-1890 | eT oe | atle/ Bare [tre he 
10a, USUAL OCCUPATION (Give kind of work} 10b. KinD OF BUSINESS OR 


E if eats ‘ | 11. BIRTHPLACE (State or foreign country) 12, Crrizan or Wuat 
' cee Ene ee retired) INDUSTRY Silk Ocean, Ma, | Courmyt ty Ss. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Williams | Jane Price 
15. Was Deceasep Ever In U.S. ARMED Ronn 16. SoclaL SpcuritY No. | 17, INFORMAN™ AND ADDRESS 5 = 
(Yes, no, oF unknown) [eye wer or daeot| — 214-07-5846 | Mrs. Isabelle Williams Cumberland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt aND DeaTs 


Immediate cause (a)-... f & BON a4k. Site geet sh Lita a = 


1S 
151 X antecedent cause(s) 
Diseases or conditions, if any, —(b)...... Pee Be sak ee ea ae 
giving rise to the above cause 
ve ~ tating the underlying cause last 
(ec) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Are | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
1 


10-3) t etd 


21, ACCIDENT (Specify) PEACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
While at _ Not While 
INJURY m. | Work At work a 


2. I hereby certify that I attended the deceased from. 40. %.... 198Ly t0....147..2% 19.22, that I last saw the deceased 


alive geal. rae as IZ, and that death occurred at...... iiedepc A, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


7 “4—~ cP oy 
BRO ean | Neeag NAME eas OR LS OE LOCATION (City, town, or county) Gtatey 
OY Hs preity! Frostburg Memorial Frostburg, Md. 
24. FUNERAL DIRECTOR ADDR 
CL 


- 2 


Within coi 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


rate lim Ore: 
bcs ; MARYLAND STATE DEPARTMENT OF HEALTH 10063 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO.ouMfownssnn 


1 ats ed DEATH: 2. USUAL RESIDENCE (HOME) OF eee 


s 
ALE RQANY MARYLAND SYLVANTA 
CIT le ite mits, write RURAL and | LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR ¢ » this OR 
TOWN A MARYLAND TOWN 
Hosnastion on MEMORIAL HOSPITAL STREET Gt rural, give location) 


STREET ADDRESS R D #1 

3. NAME OF Rint Middl f 
NAME OF (First) (fiddle) (ast) l «DATE (Month) (Way) (Year) 
(Type or Print) 


8. DATE OF BIRTH 


Fr 
DEATH NOV 2 8 ve) ] 
o 4g. laat birthday | If under I year |Itunder 24 hrs. 


ra | ve | Houre | Min. 


yrs. 
be aes iNmss OR | 11. BIRTHPLACE (State or foreign country) eS Crrizen or Waat 
one OAL BAKERSVILLE, PENNA, | SA. 


‘A d A 
HER'S NAME | 14, MOTHER’S MAIDEN NAME 


Se es MINNIE M, BAKER 
& Was Deceasep Ever In U.S. ARMED Forces? | 16. SociAL SwcunitY No. | 17. INFORMANT AND ADDRESS 


unknown) eas eire war or dates of MEMORTAL HOS PT TAL L_,CUMBERLAND , MD. MD, 


ice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS ite as' ¢ TO DEATH 
rs 
Immediate cause (a). 


ate @ Antecedent cause(s) See 
Dlseascs or conditions, if any, (b)... 


giving rise to the above cause 


stating the underlying cause last, os 
fe) : 
MI. OTHER SIGNIFICANT CONDITIONS fl 


* Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specil: PLACE (Home, farm, fac’ streat, (CITY OR TOWN: COU) 
ees (Specily) eS office bide. ay tory. ( ) (COUNTY) (STATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TATURY OCCURRED HOW DID INJURY OCCUR? 
OF io ee Not While 
INJURY lea At work 


LE 8... ,19.9/., and ythat death occurred at.. “a age from the causes and on the date stated above. 
(Degree or titie) Pride DATE SIGNED 


6 ox a—A Lb 2B-5] 
B TL ME OF ng YY En OR CR LO ION (City, town, or county) (State) 
Va ad bo, (sae, pease t, fa S 
DATE REC'D BY Lo BENS Vos seit Rpsg 
REG. Ww, - OL, ws 
A fz 16. G LN, rs Lint, vr ob oe L gaat se VE nesgalh LP MEME CUAL) Sf Lomabar? # Dad bf, ie: cL. 


— — —— 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


age 


@ the causes of death clearly and legibly. 


ally important. Physicians: plea 


is especi: 


By ad 4 
MARYLAND STATE DEPARTMENT OF HEALTH if 264 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 
Allegan MARYLAND Maryland COUNTY 4 llegeny 
CITY (il outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cif outsia ita, wri 
Sh Gisentatet eee) eS 2 : ani in fo Fe 2) oe C er le ee write RURAL and give nearest town) 
TOWN cumberland {| D VELTH town Cumberland 
HOSPITAL OR STREET hk 
INSTITUTION OR = . ADDRESS .-, 4 pe eae) 
STREET ADDRESS 21 Pennsylvania Avenue él Pennsylvania Avenue 
3. NAME OF (First) pees ‘Last) 4, DATE 
DECEASED, ; be eS) | DATE (Month) (Day) Year) 
(Type or Print) Thurman olf DEATH ‘Nov. 19 wo Ll 
5. SEX 6. COLOR OR RACE] 7. SINGLE, MARRIED, & DATE OF BIRTH ] 9. AGE lant birthday | If ander T Wunder 24 bre 
we Ws 4 WIDOWED, ORCED, \ ‘ ; 
ole White | Spear Mare eee | Tune 16,1692 5B edie Ban ad fees 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BuSINeSS OR il. Bein (State or foreign country) 12, Crimean or Wuat 
done. du af working life, avon if retired) | INnuRERY # sie 
_ OTRO TOE eT Cor fre Industry Hampshire County,W. Va. | S™™ ys, 
13. FATHER'S NAME iT. Heh MAIDEN NAME 
Solomon Wolf Francelia Bean 2 


Fouces? 
rjor ect 


sED Ever IN U.S. ARI 


16. SociaL Sscunity No. | 17, INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
SES OR CONDITIONS DIRECTLY LEADING TO DEATH 


si . 
Immediate cause Cees. 


YR, / oe Antecedent cause(6) Ya 
Diseases or conditions, if any, (b)...... ao 

giving rise to the above cause 

stating the underlying cause inst, 


JA 


() 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not = 
telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—, areal Yes No 
21. re a Specif: PLACE (Homa, farm, factory, atreet, 
DE ee) | OF ce bidg., e eee fe Hie 
HOMICIDE Lessa INJURY % 


os (Month) (Day) (Year) (Hour) Load OUC ona 


le at Not Whil 
INJURY “Worle 


m, 


., that I last saw the deceased 


oe: © 197] F6,, 19..,...-and that death occurred at../0! Le y2.m., from the causes and on the date stated above. 
cS orien G7 LI, (Degree or titie) ADDR we y; y DATE SIGNED 
{ MZ ‘ hig 
LTA ~t_L Cae LxV tree fitted L£EA 
se oe MATT DATE THEREOF (AMEOF CEMETERY OR CREMATORY | LOCATION (City, town, 0¥ cbunty) Gitatey 
: Qs Hilleres t Burial Park! Cumberland, 4A 


ary oY 57 | PE aS A 24. FUNERAL DIRECTOR 
: tne. het aeal E. lames FE : 


cay 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct“age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. pn. xe: 


“]- BEACE OF DEATH 3. USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY Allegan Raesarat a ee Maryland COUNTY Allegany 


CUFT Uf ouide corporate Wilts, wite RURAL and [LENGTH OF STAY || CUTY UI outalde corpornte limita, wits RURAL nnd give bearet town) 
ivo nearest town, }ace} 

TOWN” Frostburg i Pee TOWN Frostbur 

SHoetal on —||—$TReetT ET 2 
INSTITUTION OR ADDRESS 
INSTITUTION Of 175 W, Main St. 175 W. Main St. 


3 NAME OF (Firet) (Middle) (Last) 4 DATE (Month) (ay) (Year) 
Geoeerraay CLARENCE ORBAN WORKMAN | peatH Nov. 2s. is 


ILunder I year |Ifunder 24 hra. 
Months pc) Min. 


6. COLOR OR RACE | “wibowe eae be aes | §& DATE OF BIRTH 9. AGE last birthday 
white peel ATT AS 12-28-188 66 
19a. USUAL Eu ES (Give ene of work @. ees Bust rat "a 41. BIRTHPLACE (State or foreign country) 12, —_ or WHat 
orl Tet 
Fate eS Liye Stee prt DIV CATT J Frostburg Md 
Is. FATHER’S NAME 14, MOTHER’S MAID! NAME 


| Counts: USA 
John F, Workman | Mary Ann Mealing 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL Securit¥ No. 17, INFORMANT iD ADDRESS 
IS ae IEE CEES sa none Mi iss Mary Wor an, Frostburg, Md. 
18. MEDICAL CERTIFICATION 1 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
Immediate cause @)-... Iva cent Cem © 


. Antecedent cause(s) 
(20 Diseases or conditions, if any, (b)... ane ete co Ss Pee 
© © giving rise to the above cause 
atating the underlying cause | lawt 


V4 aw © 


\ QTHER SIGNIFICANT CONDITIONS 
a jt ing to the deat! ut nol 
related to the diseaso oF condition causing death. <4 Cee tases : 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ~~ 136, AUTOPSY? _ 
Yes No 
2i. ACCIDENT Specify) PLACE (Home, farrn, factory, street, | (CIty OR TOWN) (COUNTY) TATE) 
SUICIDE OF” office bidg., ete.) H 
HOMICIDE INJURY : 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
of 
INJURY Wore ies At work 
22. I hereby certify that I attended the deceased from.. es Be ue 4 ies to Aev2..... 1934, that I last saw the deceased 
1987 ., and that death occurred at... "ee ::m., from the causes and on the date stated above. 
(Degree or ner ADDRESS DATE SIGNED 


D#TE 23-5), CATION (City, town, or county) (State) 


al Park Frostburg, Md. 
51 ag ne 24. FUNERAL DIRECTOR 


23. ere ava Pee ION 


J.R. Durst, Frostburg, Ma. 


J 5 


Within co 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


information carefully. The correct age 


ly every item of 


. Supp f 
: please write the causes of death clearly and legibly. 


clans 


jally important. Physi 


is especi 


pr lige TH 
MARYLAND STATE DEPARTMENT OF HEALTH 10556 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tg. vn xe..-Zocon. 
UV BLACE OF DEATH: ff 2 UUTAL, RESIDENCE (HOME) OF DECEASED- 


EEE ES SS ean 
STAT! NI Y 
hr LEG ANY MARYLAND MARYLAND ALLEGANY ° 
She a outside corporate limita, write RURAL and Ph palin ond STAY et {Il outside corporate limits, write RURAL and give nearest town) 


R 

TOWN * 2 Town CUMBERLAND 

HOSPITAL OR STREET rural, 

INSTITUTION oR MEMORTAL HOSPITAL ADDRESS pe eke eee) 

STREET ADDRESS 4 1 Rr 
3. NAME OF (First) (Middle) (Laat) 4. DATE {Month) (Day) (Year) 

DECEASED 

(ype or Print JOSE PH G. |“ ohare NOV. 6 151 
5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED ca 9. AGE last birthday | If under 1 under 24 hre. 

wipe iD, days [it 
MALE __| WHITE | "wipeigpb. PHY PRS 56 sont | Bios [ows 


10a, USUAL OCCUPATION (Give kind of wor! 
done during most Gs working ihe even if retired) 


roe eine oy Business om | 11. BIRTHPLACE (State or foreign country) | 12, are or leap 
UNTER 


hie RANE | 1a: DEN NAME 
BERRIGE Geo-vee 


16. Was Deceasep Ever IN U.S. Anwep Forces? | 16. Socia, Security No. | 17. INFORMANT AND ADDRESS 


CF e New. ye es of Se IOS-09- 3477 MEMORTAL HOSPITAL 


18. MEDICAL CERTIF 
INTERVAI ST WEEN 
I, DISEASES OR CONDITIONS DIRECTLY Bvtavide ne 4 DEATH ONaET. ne Deats 


P Immediate cause @) 
jee Anteeedent cause(s) 


Diseases or conditions, Many, (b).......... 
a giving riee to the above cause 
HOC. gtating the underlying cause last 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ly) a He 
21. ACCIDENT By ) (Home, farm, factory, streat, (CITY OR TOWN: ‘COUNTY, : 
sae (Specify) : ‘office epee Ys ( b) ( ) (STATE) 
HOMICIDE INJUR' 
TIME (Month) (Day) (Year) (Hour) TEOURT OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not Whlle zi 


INJURY 


Work © At work () 


alive on.../.4 Je. » 19.2 t/ 4, and that death occurred at... : ay “424.. A.M, from the causes and on the date stated above. 
NATUR (Degree or title) DATE SIGNED 


cue, Combiolad, Mil 1 fe 


ee OF a 8 OR CREMATORY LOCATION (City, ee or county) 
Qerdal Fark TE LA 
2a. Pee Be! aaah a yi , , ADD / 


2 ee Tpit DATE THERE 
5 mm 2 Los ea eres? 


Des /9 Jog th YZ (Litt 


ff 


| 
m) 2 


Supply every item of information carefully. The corteet-age R 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


VS. Ai5 


0% 


clans 


ally important. Physi 


is especi 


orate Tis oe 
‘ / MARYLAND STATE DEPARTMENT OF HEALTH C5 67 
te tos et 
ea pia easels 2411 N. Charles Street, Baltimore 
Died nlra/¢ row PM, 
nhalsi 7 CERTIFICATE OF DEATH Reg. Dist. No. 
1. es OF DEATH- 2. USUAL RESIDENCE (HOME) OF Stee ee 
A ecany MARYLAND Marviand Allegany 
ATY ot outside span mite, write RURAL and | LENGTH OF STAY eg (Lt outside corpornte limits, write RURAL and give nearest town) 
UNC rar alee town 715 Princeton Street 
(OSPITAL OR STREET if rural, give location) 
INSTITUTION OR yp ADDRESS 
STREET ADDREss Memorial ital, and 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 7 : oF ay a , 
(Type or Print) John ay Zimmerman | Deata November 22 1951 
7 €: COLOR OR RACE | TRUEDMARGIED, © | & DATS OF BIRTH) 9. AGE last birthday | [funder I yoar jifundor 24 hry 
ws Oo - Fi le 
White (Grecttyy Married | 12/1 Cs Smee essa fend [fied ae 


10b. Kind ov Business om | 11. BIRTHPLACE (State or foreign country) | 1S Cimizmn op WHat 
Pennsylvania S 


* a 
13. FATHER’S NAME | 14. MOTHER'S DEN NAME 


John W. Zimmerman Mary A. Manges 
16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


15. ecraseD Ever IN U.S. ARMED FORCES? 
(Yea, unknown) | (If yes, give war or dates of 
jeervice) Vw 


* 18. MEDICAL CERTIFICATION 


nN 


Intanvan Barwem 
I, DISEASES OR CONDITIONS DIRECTLY LEADIp}G TO DEATH Onaet ate Dagte 
. Z 
Immediate cause (@)--.., Lente hetidinl Live patie | % Ste Bs 
330 Antecedent cause(s) 
Diseases or conditions, if any, (b)_.... 


giving rise to the above cause 
a atating the underlying cause last, 
$ ©) ' 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Z Yea No 
21. ACCIDENT Specifi PLACE (Home, farm, factory, wtrent, | CITY OR TOWN: UNTY) 
SUICIDE weet FP AhGe ancebie, ete.) i : : oy 3 eo 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
tS While at ~~ Not While | 
INJURY m,_| Work At work C} 


22, I hereby certify that I attended the deceased from. th Fw. F 


e OD..... 2..2n..., 190874, and that death occurred at.....” 2S Pn, from the causes and on the date stated above, 
SIGNATUR (Degres or title) ADDRESS D. 


an 4 i ee — 
a q ue ae ae jy THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or co! 
Bi ial PA br 25,195 |Myanainag Conmerery Myra dong 89 wa 
TE REC’D@BY aris Iy 3 $f 24. FUNER h DIRECTOR” 2 DDRESS , 
| WILT: Si che 
~ 7G, /93 1 Af. tdi ee, A Sheet fe hogs ef ated 
> ‘ 0 7 i 7 


; G 


